July  1,2016 


Randall  Snyder 
Division  Director.  Acute  Care 
Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


Dear  Mr,  Snyder, 

I  am  requesting  copies  of  the  following: 

1 ,  Abortion  facility  license  renewal  applications  for  July  1, 2016  -  June  30, 
2017. 

2,  Hospital  admitting  privileges  Or  doctor  relationships  documentation  for 
licensure  period  July  1, 2016  -  June  30,  2017. 

3,  Notification  documentation  to  hospitals  in  the  counties  and  contiguous 
counties  where  abortionists  operate  of  hospital  admitting  privileges/back  up 
relationship  physician  for  licensure  period  July  1, 2016  -  June  30,  2017. 

4,  Copies  of  licenses  for  all  abortion  facilities  for  licensure  period  July  1,  2016  ~ 
June  30,  2017, 

Please  send  to  the  address  below  or  e-mail  to  cathie,humbarger@ichooselife.org. 

Please  let  me  know  of  any  cost  related  to  this  request  and  I  will  remit  payment 
immediately, 

Mail  to; 

Cathie  Humbargcr,  VP 
Indiana  Right  to  Ufa 
2126  Inwood  Drive 
Fort  Wayne,  IN  468 1 5 


Sincerely, 


Vice  President  of  Policy  Enforcement 
Indiana  Right  to  Life 


(  tUv  *  S\ <iii'  ,*1.81  ♦  hahmofuM  (\  ,h>.m  Mil  *  *  I'hw:  {An  att-AM.*  #  u-.viv./Mr*v4n#Aif4«iw  «  em«w/:  i'if/0 


Michael  R.  Pence 
Governor 


Indiana  State 
Department  of  Health 

An  Equal  Opportunity  Employer 


Jerome  M.  Adams,  MD,  MPH 
Stale  Health  Commissioner 


August  10,  2016 

VIA  U.S.  FIRST-CLASS  MAIL 


Cathie  Humbarger,  VP 
Indiana  Right  to  Life 
2126  In  wood  Drive 
Fort  Wayne,  Indiana  46815 

RE:  Access  to  Public  Records  Request 
Abortion  Facility  Licenses 

Dear  Ms.  Humbarger: 

Pursuant  to  your  request,  the  Indiana  State  Department  of  Health  (ISDH)  is  providing  copies  of 
the  following: 

1 .  Abortion  facility  license  renewal  applications  for  July  1 , 20 1 6  -  June  3 0,  2017. 

2.  Hospital  admitting  privileges  or  doctor  relationships  documentation  for  licensure 
period  July  1,  2016  -  June  30,  2017. 

3.  Notification  documentation  to  hospitals  in  the  counties  and  contiguous  counties 
where  abortionists  operate  of  hospital  admitting  privileges/back  up  relationship 
physician  for  licensure  period  July  1, 201 6  -  June  30, 2017. 

4.  Copies  of  licenses  for  all  abortion  facilities  for  licensure  period  July  1, 2016  - 
June  30,  2017. 

The  documents  consist  of  950  pages.  At  a  cost  of  $  .10  per  page,  the  cost  of  copying  is  $95.00. 
The  estimated  cost  for  mailing  is  $9.60.  Therefore,  the  total  cost  of  copying  and  mailing  is 
$  1 04.60 .  Please  remit  payment  upon  receipt  of  these  documents.  Y  our  check  should  be  payable 
to  the  Indiana  State  Department  of  Plealth. 


Indiana 

A  State  that  Works 


2  North  Meridian  Slreet  *  Indianapolis,  IN  46204 
317.233.1325  tdd  317.233.5577 
www.stateheallhJn.gov 


To  promote  and  provide 
essential  public  health  services. 


If  you  have  any  questions,  please  don’t  hesitate  to  contact  me  at  3 17-233- -7 107. 
Sincerely, 

Angela  L.  Becker 
Litigation  Liaison 
Indiana  State  Department  of  Health 
Office  of  Legal  Affairs,  3-H 
2  N.  Meridian  Street 
Indianapolis,  IN  46204 
Phone:  (317)233-7107 
Fax:  (317)  233-7143 

Email:  abecker2@isdh.in. gov 

Randall  Snyder,  PT,  MBA 
Division  Director  Acute  Care 
Matthew  Foster,  Attorney 
Litigation  Chief,  Office  of  Legal  Affairs 


cc: 


OH  133 


USTsaiosBaiSl  1 


APPLICATION  FOR  LICENSE 
TO  OPERATE  AN  ABORTION  CLINIC 

Slate  Form  52233  (R3  /  3-14) 

Approved  by  State  Board  of  Accounts,  201.4 

Indiana  Stale  Department  of  Health-Division  of  Acute  Cafe 

(Pursuant  to  iC  16-21-2  and  410 IAC  26} 


'O  c=i 

I  *  <T-4 


Date  Received  (nim/ddJyyyy)_ 


Division  of  Acute  Care  Use  On!\ 


Date  Approved  (mm/dd/yyyy)^ 


Date  Rejected  (mmfdd/yyyy)_ 


Please.  Type  or  Print  Lecfibl 


Application  (Check  appropriate  item,) 


SECTION  I  -  TYPE  OF  APPLICATION 


□  New  Facility  Renewal  □  Change  of  Ownership  (Anticipated  date  of  Sale/Purchase/Lease  (mm/dd/yyyy)) 

Submit  a  dated  and  signed  copy  of  the  bill  of  sale,  lease  or  other  document  of  transfer. 


SECTION  II  -  IDENTIFYING  INFORMATION 


A.  Abortion  Clinic  Location 


County 

A'farvc*  X) 


ZIP  Code  +4 


Telephone  Number 


4'  7.) 
ItSS-SMl 


Abortion  Clinic  e-mail  address 


:  Qp cl'Yi!  ^Q7ne  n  . 


Internet  Web  Address: 


:L3  uj  0,^1^  (Ov, 


B.  Mailing  Address  (if  different  from  abortion  clinic  location) 


Street  Address  (number  and  street) 


ZIP  Code  +4 


C.  Licensee/Ownership  information 


eensee:  The  applicant  entity  as  registered  with  the  secretary  of  state 


Street  Address  (number)and  street) 


State 

— Ln^t'an 


Telephone  Number  Fax  Number  EIN  Number 

tSn-tfSS-akMl  955' <3467  65;4<?/7/4> 


ZIP  Code+4 


Fiscal  Year  End  Date  (mm/dd) 

«.5/ 


D.  Services  provided  under  this  license; 

Code  Hems  /  and  2  as  follows;  1 .  Provided  directly  by  employee  (s),  2.  Provided  by  a  contract  service,  3.  Both  1  and  2. 


1.  Ancillary  Services;  |  )bJl  Laboratory:  CLIA  Certificate  Numbed  5C 

l-SI  Family  Planning  |K5  Pharmacy  □ 
2.  Surgical  Services:  [SI  Gynecology  I K!  Other  (List):  Abe 


Radiology  |  Counseling 


Other  (List): 


rAbnt>rl 


For  Item  3,  indicate  the  total  number  of  individuals  (employees  plus  contractors)  working  in  this  clinic.  This  includes  hourly, part-time,  and  full-time  persons. 

•  /  /rtzdLfsf'.-o  yitST 

3.  Staffing:  Physicians:  6-1  Registered  Nurses:  2-3  Licensed  Practical  Nurses:  I/'  I  ^  CH&3  csi^rrhs 


Licensed  Social  Workers; 


-  LabiAO.hu, 


E.  Number  of  Procedure  Rooms  Utilizing: 

Local  analgesia/anesthetic  CEL 

Moderate/Conscious  Sedation  D 

r.  iype  or  entity:  - - - - - - — - - 

□  Individual 

□  Church  Related 

government 

Q  Partnership 

O  Individual 

ED  County 

o(]  Corporation 

□  Partnership 

□  City 

□  Limited  Liability  Company 

□  Corporation 

□  City/County 

□  Sole  Proprietorship 

□  Limited  Liability  Company 

□  Hospital  District 

□  Other  (specify) 

□  Other  (specify) 

“ — : - =-= - * - : —  r - - -  ,  □  Other  (specify) 

G.  Officers  (if  the  business  entity  is  incorporated) 
Position  f 


Address/CIty/Stat^/ZiP 


President/Chairperson/CEO 


Vice-PresidentA/ice-Chairperson/COO 


Treasurer/CFO 


Secretary 


Q Q.iUj 

Lj  >ncj  ( l  cxrr\  3 


H.  Ownership  and/or  Change  in  Ownership:  ~  T  ”  - - - - — - - 


Pig^BBlfeS 


Business  Address/City/State/ZI P 


iQ.  W*  .^Aok.rn*, 


BIN  Number 


| - - -  CERTIFICATION  OF  APPLICATION  - - - 

«hiswfoa^ 

ic  ie^4' and  ,he  ls 

I  certify  that  the  operational  policies  of  the  ollnjo  will  not  provide  for  discrimination  based  upon  race,  color,  creed,  or  national  orfgln. 

SpleteanS  0  the'‘e,°  *•  “frecl  *"<* 

— - - - - - : . .  /  .  //  /K 


Signature  of  the  Medical  Director; 
Printed  Name  and  Title: 

Date  of  Signature  (mm/dd/yyyyy 

Signature  of  the  Clinic 
Administrator: _ _ _  , 

Printed  Name  and  Title: 


mM 


lit, 


>a\jfr\cm 


Q4>  -  C>?)  ,  rgjO  I  <j} 


Printed  Name  and  Title:  /  TTn  -- — 7-3  ~  - - - - 

— _ _ _ _ _ _ ^SiLJ'O  nn^  ■j-T'l  ftp jy- 

Date  of  Signature  (mm/dd/yyyyy.  06‘  0^  o^C^J  O  - - 


D 


License  Fee 


Select  the  appropriate  fee  based  upon  the  total  number  of  first  trimester  procedures  as 
reported  to  the  Indiana  State  Department  of  Health  (ISDH)  on  the  Terminated  Pregnancy 
Report  (State  Form  36526). 


Check  T ota I  First  T rimester 

One  Procedures  in  the  Clinic 


Zero  to  799  _ 

800  to  3,499 


3,500  to  6,999 


7,000  and  above 


Indiana  Hospital  Council;  41 4  I AC  1-1-3 


$500.00 

$1,000.00 

$2,000.00 

$3,000.00 


Enclose  the  following: 


1.  A  completed  Application  for  License  to  Operate  an  Abortion  Clinic  (this  form). 

2.  Any  supporting  attachments , 

3.  For  each  physician  performing  procedures ,  either: 

(A)  A  copy  (in  writing)  of  the  physician’s  admitting  privileges;  or 

(B)  A  copy  of: 

(1)  his/her  written  agreement  with  another  physician  with  admitting  privileges;  and 

(2)  a  copy  (in  writing)  of  that  physician’s  admitting  privileges. 

4.  Payment  made  payable  to  “Indiana  State  Department  of  Health.’’ 


Mail  to: 


INDIANA  STATE  DEPARTMENT  OF  HEALTH 
CASHIER’S  OFFICE 
P.  O.  BOX  7236 

INDIANAPOLIS,  INDIANA  46207-7236 


OUU  7^ 


APPLICATION  FOR  LICENSE 
to  operate  an  abortion  clinic 

S,ale  Fom’ 52333  <R3 ' 3‘1'5) 

Yvltifi &vj  Approved  by  Slate  Board  of  Accounts,  20  M 

Indiana  Stale  Department  of  Health-Division  of  Acute  Care 
(Pursuant  to  tC  16-21*2  and  410 IAC  26) 


b'*~o 

[X 

e» 

CO 

!':5  <=* 


Date  Received  (mttW<Vyyyy)_ 


Division  of  Acute  Care  Use  Orth 
Date  Approved  (mm/dOfyyyy) 


Date  Rejected  (mm/dd/yyyy)_ 


Phase  Typo  or  Print  Lcgibl 


SECTION  I  -  TYPE  OF  APPLICATION 

Application  (Chock  appropriate  item?) 

□  New  Facility  irpRenevva!  □  Change  of  Ownership  (Anticipated  date  of  Salc/Purchasc/Lcasc  (mmMd/yyyy)) . 

Submil  a  daled  and  signed  copy  of  the  bill  of  sale,  lease  or  olher  document  of  Iransfer, 


SECTION  II  -  IDENTIFYING  INFORMATION 


A.  Abortion  Clinic  Location 


Ivomim-fm 


ZIP  Code  *A 


Abortion  CHnio  e-mail  address: 


Internet  Web  Address: 


B,  Mailing  Address  (if  different  from  abortion  clinic  location)  _ 


Slreel  Address  (number' and  street) 

2ot>  S_.  Meridian  Si-  Sufft  Hoc _ 

"ciiy  7  County  “ 

Inch'anAjyclfs  Mah'pm 


C .  Licensee/Ownership  Information 


Fax  Number 


EIN  Number 


(3n>  U'hn-wwi'hs-  D$i42-7U? 


Fiscal  Year  End  Dale  (mm/dd) 

DU  !  do 


D„  Services  provided  under  this  license: 

Code  Hems  /  mu!  2  ns  follows:  I.  Provided  directly  by  employee  (s).  2,  Provided  by  a  contract  sen' ice,  3.  Both  I  mid  2. 


Ancillary  Sen-ices:  CD  Laboratory:  CLI A  Ccrdncate  Number  /fTD  0  0  [(ft  0  CD  Radiology  J2  Counseling 


m  Family  Plamiii 


ily  Planning  LmJ  Pharmacy  LLci  Ollier  (Lis/): 


2.  Surgical  Services: 


m  Gynecology  m 


Ollier  (List): 


I'or  item indicate  the  lotahiimiher  of  individuals  (employees  plus  contractors)  woikan;  in  diis  clinic.  This  includes  hourly,  ftarHimc,  and  full-time  persons. 

m  ‘~AP¥n  m 

3.  Staffing :  Physicians:  LU  Registered  Nurses:  LZJ  Licensed  Practical  Nurses:  LU 

/  -  Center 

Licensed  Social  Workers:  O  Other  (List  lit/e  and  number)-^)  -  {j-  C  ftf  &  *&\ 


E,  Number  of  Procedure  Rooms  Utilizing: 


Local  anaigesia/anesthetic 


Moderate/Conscious  Sedation 


F.  Type  of  Entity: 

For  Profit 

□  Individual 

□  partnership 

□  Corporation 

□  Untiled  Liability  Company 
n  Sole  Proprietorship 

□  Other  (specify)  _ _ 


Non-Profit 

D  Churqtt  Related 
Q  Individual 
CD  Partnership 
LB'Corporaiion 
n  Limited  Liability  Company 
I  i  Ollier  (specify). 


Government 

□  Slate 

□  County 

□  City 

LU  City/Co  urily 
CD  Hospital  District 
CD  Federal 
1~1  Other  (specify) 


Position 

Pcesldeht/Chairpeison/CF-O  I  Mar/ a,  Rose 
Vice-PresidenlA/ico-GhalrpefSon/GOO  ICfm  Q?r cen 


Address/Cily/Stnte/ZIP 

'ioo'S'.  MenW'tun  W- 
ludzJ&tL, 
inautiMLpDlfs,  /a/  4b2 


Treasufer/CI-0 


Secretary 


NftJ-hcth  IliioqhaM 

tkudeltc  Eftihorn 


H.  Ownership  nnd/or  Change  ih  Ownership: 

List  names  and  addresses  of  individuals  or  organisations  having  direct  or  indirect  ownership  or  controlling  interest  of  five  percent  (S%T 
in  the  applicant  entity.  Indirect  ownership  interest  is  an  entity  that  Iras  an  ownership  interest  in  the  applicant  entity.  Ownership  in  any 
entity  higher  in  a  pyramid  than  the  applicant  constitutes  indirect  ownership.  (Ustt  mkitHonnl shpot  /'/necessary.; 


Business  Addre$s/City/S|3le/Z|P 


PIN  Number 


i _ '  . _ _  "  Certification  of  application  ‘ 

The  undersigned  hereby  makes  applies  Hon  for  a  license  to  operate  an  Aboftion  Clinic  (Clinic)  in  the  State  of  Indiana,  and 'in  support  oP 
' -5  Tp  5f  2.n'  ref,fesents  and  shoV*'s  ,hal  lhe  owner(s)  and  operators)  are  of  reputable  ohd  reasonable. character,  are  able  to  comply 
with  the  Abortion  Clinic  statues.  1C  10-21-2-2.5  and  tc  10-3*1,  and  the  rules  promulgated  there  under,  410  lAC  26  and  will  operate  and 
maintain  this  clinic  in  accordance  with  those  rules.  M 

I  certify  that  die  operalion.1l  policies  of  the  clinic  will  not  provide  for  discrimination  based  upon  race,  color,  creed,  or  national  origin. 

I  sweat  and  affirm  under  the  penally  of  perjury  that  all  statements  made  in  this  application  3nd  any  attachments  thereto  are  corned  and 
complete  and  that  1  will  comply  with  all  regulalion^aws,  and  rules  govemirjr^tha  licensing  ol  clinics  in  Indiana. 

Signature  of  the  Medical  Director: 


Printed  Name  and  Title: 


Date  of  Signature  (mtn/'dtl/yyyy). 


Signature  of  the  Clfnic 
Administrator: 


Printed  Name  and  Title: 


Date  of  Signature  (mm/cid/yyyy), 

See  the  following  r 


age  for  instructions  regarding  insure  fees  and  submission 


s 


License  Fee 


Select  the  appropriate  fee  based  upon  the  total  number  of  first  trimester  procedures  as 
reported  to  the  Indiana  State  Department  of  Health  (ISDH)  on  the  Terminated  Pregnancy 
Report  (State  Form  36526). 


Check 

Onev 

Total  First  Trimester 
Procedures  in  the  Clinic 

Fee 

Zero  to  799 

$500.00 

800  to  3,499 

$1,000.00 

3,500  to  6,999 

$2,000.00 

7,000  and  above 

$3,000.00 

Indiana  Hospital  Council;  414  IAC  1-1-3 


Enclose  the  following: 

1.  A  completed  Application  for  License  to  Operate  an  Abortion  Clinic  (this  form). 

2.  Any  supporting  attachments. 

3.  For  each  physician  performing  procedures,  either: 

(A)  A  copy  (in  writing)  of  the  physician’s  admitting  privileges;  or 

(B)  A  copy  of:  #  . 

(1)  his/her  written  agreement  with  another  physician  with  admitting  privileges;  aim 

(2)  a  copy  (in  writing)  of  that  physician’s  admitting  privileges. 

4r  Payment  made  payable  to  “Indiana  State  Department  of  Health 


IVIail  to: 

INDIANA  STATE  DEPARTMENT  OF  HEALTH 
CASHIER’S  OFFICE 
P.  O.  BOX  7236 

INDIANAPOLIS,  INDIANA  46207-7236 


APPLICATION  FOR  LICENSE 
g0M$\  TO  OPERATE  AN  ABORTION  CLINIC 

W&flsL  «  Stale  Form  62233  (R3  /  3-14) 

Approved  by  Stale  Board  of  Accounts,  2014 

Indiana  Slate  Department  of  Health-Division  of  Acule  Care. 

(Pursuant  1o  1C  16-21-2  and  410 IAC  26) 


Division  of  Acute  Care  Use  Only 


0/111% 


co 

C=3  r 

<o 


O 


HD 


Date  Received  (mm/ddfyyyy)_ 


Date  Approved  (mm/ddfyyyy)_ 


Date  Rejected  (mm/ddfyyyy)_ 


r^town  Loari 


Please  Typo  or  Print  Legibly. 


SECTION  I  -  TYPE  OF  APPLICATION 


Application  (Check  appropriate  item.) 

FI  New  Facility  PTRenewal  □  Change  of  Oyvnersliip/AfJl/c/pafcrf  date  of  Satc/PurchasdLcasc  (mm/dd/yyyy)) . 

Submil  a  dated  and  signed  copy  of  the  bill  of  sale,  lease  or  other  document  of  transfer. 


SECTION  l!  -  IDENTIFYING  INFORMATION 


A.  Abortion  Clinic  Location 


Name  df  Abortion  Clinic  .  I  i/  J,  '  t  / 

vimniJ  PateYdhood  ^  maim  a  and 


Street  Address  {number  and  street) 


Indianf p£|lfS 

Telephone  Numbe#  Fax 


County  t 

Marion 


Telephone 

(311 > 

Vl~ 

3115 


InditMAvoli 

P.O.  Box  * 


ZIP  Code  +4 


Number 

<311 1 
112- 
3W 


Abortion  Clinic  e-mail  address:.. 


^vyn.p»  r-HLbM^h#p^iTLk.  -  /  > 

Internet  Web  Address:.  yiMtd.  ppinb.py-^ _ 


B.  Mailing  Address  (if  different  from  abortion  clinic  location) 


Street  Address  (number  and  street) 

S.  Meridian  Si-  SuJk.  duo 


City 

Indi  gnupplis 


County 

Map  ioM 


P.O.  Box 


ZIP  Code  +4 


C.  Licensee/Owrtershlp  Information 


Licensee:  The  applicant  entity  as  registered  with  the  defcretary  of  stale  ft/  f 

viiiMifJ  Variftihm  nt  hdi/mtL  rnd 

r>. _ <  -  » 


.  Street  Address  (number  and  street) 

laoft.r.  Meridian  JimJcJM _ 

IndimajprliS _ \  India t ^ 

nlenhnne  Number  L  F 


Fax  Number 


Telephone  Number 

311)  ic3 1-  (Mia 12>  kZl 


BIN  Number 

55-  D'k'imm# 


ImL. 


P.O.  Box 


ZIP  Code+4 


Fiscat  Year  End  Dale  (mm/dd) 

Dti/30 


i 


D.  Services  provided  under  this  license;  "  “* — 

Code  items  !  m d  2  as  follows:  I.  Provided  directly  by  employees),  2.  Provided  by  a  contract  sendee,  3.  doth  I  and  2. 


].  Ancillary  Services:  ED  Laboratory:  CUA  Certificate  Number /gP,0.  SUOItlO  H  Radiology  0  Counseling 
CD  Family  Planning  0  Pharmacy  0  Other  (Lfii):  _____ 


2.  Surgical  Services: 


m  Gynecology  0 


Ollier  (List)'. 


For  item  3.  Indicate  the  total  number  of  individuals  (employees  plus  contractors)  working  in  this  clinic.  This  includes  hourly,  part-time,  and  full-time  persons 

l-RPN 


1  Staffing:  Physicians:  I5J  Registered  Nurses:  13J  Licensed  Practical  Nurses:  CD 


Licensed  Social  Workers:  \£L 


I  -  HerU-l-h  Center  Matr 

Other  (List  title  and  number ):  Jtlieaitb  Centering 


E.  Number  of  Procedure  Rooms  Utilizing: 


Local  analgesia/anestbetic 


Moderate/Conscious  Sedation 


F.  Type  of  Entity: 

For  Profit 

0  Individual 

□  Partnership 

□  Corporation 

□  Limited  Liability  Company 
Sole  Proprietorship 

□  Other  (specify)  _ _ 


Non-Profit 

0  Church  Related 
0  Individual 
!~1  Partnership 
CETCorporation  -  -  - 
P  Limited  Liability  Company 
□  Ollier  (specify) 


Government 

0  Stale 
0  County 
0  City 
0  Cily/Counly 
0  Hospital  District 
0  Federal 
0  Ollier  (specify) 


2 


I  Position 

Name 

President/ChairperSon/CEO 

Mary/i  £psc 

Wce-PresidentA/ice-Chairperson/COO 

Kim  far-cert 

Treasurer/CFO 

NAJ-tyn  Kjhqham 

Secretary 

tkudeltc  Ei'hhern 

Address/City/Stote/ZlP 


2P0  <5i  MtrfdfAn  w 

1ndun*4>%'%  IN  4g2$G 


1L 


H.  Ownership  end/or  Change  Jn  Ownership; 


LIbI  names  end  addresses  of  individuals  or  organizations  having  direct  or  indirect  ownership  or  controlling  interest  of  five  hei^hilmr 
’n  !|e  Bppllcanl  entity.  Indlreci  own ero hip  interest  is  an  entity  that  has  an  ownership  interest  in  the  applicant  entity.  Ownership  in  anv 
entity  higher  ;n  a  pyramid  than  (lie  applicant  constitutes  indirect  ownership.  (U$o  mW/onol  sheof  if  nocessaty.)  P  V 


Name 


Business  Address/Cily/State/Zip 


KIN  Number 


CERTIFICATION  OF  APPLICATION 


The  undersigned  hereby  makes  application  (or  a  license  lo  operate  an  Abortion  Clinio  (Clinic)  In  the  State  of  Indiana  andln  support  of 
r^e5fin,s.and  ^ lhallhe  0Wfier^  and  dperator{s)  are  of  reputable  and  reasonable  chaS  are  able  KmoL 
with  the  Abortion  Clinic  statues,  1C  16-21-2-2.5  end  |C  16-34,  and  the  rules  promulgated  there  under,  410  JAC  26  and  wilt  operate  and 
maintain  this  clinic  in  accordance  with  those  rules.  u  w  i  operate  ana 

J  certify  that  the  operational  policies  of  the  clinic  will  not  provide  for  discrimination  based  upon  race,  color,  creed,  or  national  origin. 

’^ar,anci  aTP!  |fle  fna!‘y  $  P6^iy  that  all  statements  made  in  this  application  and  any  attachments  thereto  are  correct  and 
complete  end  that  I  Wilt  comply  with  all  regulattonsjaws,  end  rules  governinreihe  licensing  of  clinics  in  Indiana. 


Signature  of  tho  Medical  Director: 


Printed  Name  and  Ti|le: 


Date  of  Signature  (mmMd/yyyy); 


Signature  of  tho  Clinic 
Administrator: 


Printed  Name  and  Title: 


Date  of  Signature  (mmfdd/yyyy); 


JpM 


IZLDIU 


sjtejhe  fOlfowMamge  fpr  instructions  rega^jn^  Hceilsure  fees  anH  x»hmiGcfZ; 
of  this  application.  ~  “ — - — 


License  Fee 

Select  the  appropriate  fee  based  upon  the  total  number  of  first  trimester  procedures  as 
reported  to  the  Indiana  State  Department  of  Health  (ISDH)  on  the  Terminated  Pregnancy 
Report  (State  Form  36526). 


Check  r  Total  First  Trimester 
One  Procedures  In  the  Clinic 

Zero  to  799  _ _ 

~  yf  800  to  3,499 

3,500  to  6,999- _ _ 

_  7,000  and  above _ 

Indiana  Hospital  Council;  414  (AC  1-1-3 


$500.00 

$1,000.00 

$2,000.00 

$3,000.00 


Enclose  the  following: 

1.  A  completed  Application  for  License  to  Operate  an  Abortion  Clinic  (this  form). 

2.  Any  supporting  attachments. 

3.  For  each  physician  performing  procedures,  either: 

(A)  A  copy  (in  writing)  of  the  physician’s  admitting  privileges;  or 

(B)  A  copy  of: 

(1)  his/her  written  agreement  with  another  physician  with  admitting  privileges;  and 

(2)  a  copy  (in  writing)  of  that  physician’s  admitting  privileges. 

4.  payment  made  payable  to  Indiana  State  Department  of  Health 


Mail  to: 


INDIANA  STATE  DEPARTMENT  OF  HEALTH 
CASHIER’S  OFFICE 
P.  0.  BOX  7236 

INDIANAPOLIS,  INDIANA  46207-7236 


C&lhS 


t  application  for  license 

I  TO  OPERATE  AN  ABORTION  CLINIC 

®  Stale  Foim  S2233  (R3  /  3-14) 

/  Approved  by  Slate  Board  or  Accounts,  2014 

Indiana  Stale  Department  of  Health-Division  of  Acute  Care 
(Pursuant  to  1C  16-21-2  and  4 10 IAC  26) 


Ex  <5 

C^-J  CO 

fc3  CD 


Date  Received  (ntm/dd/yyyy)_ 


Division  of  Acute  Care  Use  On  I 


Date  Approved  (ttim/dd/yyyy) _ „ 


Date  Rejected  (mm/ddfyyyy)_ 


Ploaso  Typo  or  Print  Legibly.  _ _ _ _ _ _ _ 


SECTION  1  -  TYPE  OF  APPLICATION _ 

Application  (Check  appropriate  Hem.) 

Q  New  Facility  ©'Renewal  □  Change  of  Ownership  (Anticipated  date  of  Sale/Purchase/Lcase  (mm/dd/yyyy)) . 

Submit  a  dated  and  signed  copy  of  the  bill  of  sale,  lease  or  oilier  document  of  transfer. 


Fax  Number 

rib6 

%IU0 

Street  Address  (number  and  street) 

otob  S-  Men' d  inn  Si-  Sink.  HOP _ 

County 

MAricM 


C.  Ucensee/Ownenship  Information  _  _ . _ 


to 


1 


D,  Services  provided  under  this  license: 

Code  Hems  1  and  3  as  follows:  I.  Provided  directly  by  cmptoyee(s),  2.  Provided  by  a  contract  service.  3.  fioth  /  and  3. 


Ancillary  Sendees:  CD  Lnboralory:  CLLA  Certificate Number  lSbAlftSLkUD  H  Radiology  LG]  Counseling 
CD  Family  Planning  1_0J  Pharmacy  m  Ollier  (List): . . . . . . . . 


V  SI 


2,  Surgical  Services:  Lidi  Gynecology  Iszi  Other  (Lust)' _  _ 

For  item  3,  indicate  the  total  number  of  individuals  (employees  plus  contractors)  working  in  this  clinic.  This  includes  hourly,  part-time,  and  full-time  persons. 

HRPhl  m  nri 

Registered  Nurses:  LLi  Licensed  Practical  Nurses:  Lkil 

/-Heo-l+L  Center' 

Licensed  Social  Workers:  [CO  Other  (List  title  and  number) :  <1- ilealf-h  Center 


ccrs:  El 


E.  Number  of  Procedure  Rooms  Utilizing: 

Local  analgesia/aneslhelic 

© 

Moderate/Conscious  Sedation 

0 

F.  Type  of  Entity: 

For  Profit 

Non-Profit 

Government 

□  Individual 

D  Church  Related 

□  State 

i  |  Partnership 

n  Individual 

□  County 

□  Corporalion 

□  Partnership 

□  CUy 

0  Limited  Liability  Company 

QTCorporalion 

□  City/Counly 

□  Sole  Proprietorship 

□  Limited  Liability  Company 

0  Hospital  District 

PI  Oilier  (specify) 

I-!  Other  (specify) 

Q  Federal 

.  f  t  Ollier  (specify) 

rs  nFfh'nr*  /if  (ha  business  ontitv  is  incorporated)  _  ■ _ _ 

Position 

Name 

President/Chairperson/CRO 

Harp t  fosc 

Vrce-PresidentA/ice-Chairperson/COO 

Him  Orcen 

Treasurer/CFp 

NoJ-han  HiftqhttM 

Secretary 

Claudette  Efnhcrn 

Address/Cily/St  ote/ZIP 


H.  OwnorChlp  and/or  Change  in  Ownership: _ .  _ _ : - - ... . . 

7  ;«|  names  and  addresses  or  Individuals  or  organizations  having  direct  or  indirect  own$r$tiip  or  controlling  Interest  of  five  ;  percent  <5/p) 
in  the  applicant  entity.  Indirect  ownership  interest  Is  an  entity  that  has  an  ownership  Interest  In  the  applicant  entity.  Ownership  in  any 
entity  higher  in  a  pyramid  than  (he  applicant  constitutes  indirect  ownership.  (Uso  Monol  shoo!  H  nocassary.)  ; _ 


Business  Address/City/State/ZIP 


JitN  Number 


CERTIFICATION  OF  APPLICATION 
The  understaffed  hereby  makes  application  for  a  license  to  operate  an  Abortion  Clinic  (Clinic)  in  the  Stele  of  Indiana,  and  In  support  of 
this  application,  represents  and  shows  ihat  the  o\vner(s)  and  operators)  are  of  reputable  and  reasonable  character,  pre  able  to  comply 
with  the  Abortion  Clinic  statues,  1C  16-21-2-2.5  and  1C  16-34,  and  the  rules  promulgated  there  under,  410 IAC  26  and  will  operate  and 
maintain  this  clinic  in  accordance  with  those  rules. 

I  certify  that  the  operational  policies  of  the  clinic  will  not  provide  for  disctiminalion  based  upon  race,  color,  creed,  or  national  origin. 

I  swear  and  affirm  under  the  penally  of  perjury  thal  ell  statements  made  in  this  application  and  any  attachments  thereto  are  correct  and 
complete  and  thst  i  will  comply  with  oil  regulationsjBWs,  and  rules  govemta^the  licensing  of  dinios  in  Indiana. 


Signature  pf  iho  Medical  Director: 


Printed  Name  and  Title: 


Date  of  Signature  (rtniwttfyyyy)'. 


Signature  of  the  Clinic 
Administrator: _ 


Printed  Name  end  Title: 


l>ff  TffitfifizHtim&r/', 


'51  30|3£>'k> 


3 


License  Fee  _ 

Select  the  appropriate  fee  based  upon  the  total  number  of  first  trimester  procedures  as 
reported  to  the  Indiana  State  Department  of  Health  {ISDH}  on  the  Terminated  Pregnancy 
Report  (State  Form  36526). 


Check  Total  First  Trimester 

One> _ Procedures  in  the  Clinic. 

v  Zero  to  799 _ 

800  to  3,499 _ _ 

3,500  to  6,999 _ 

1  7,000  and  above  _ 

Indiana  Hospital  Council;  414  I  AC  1-1r3 


$500.00 

$1,000.00 

$2,000.00 

$3,000.00 


Enclose  the  following: 

1,  A  completed  Application  for  License  to  Operate  an  Abortion  Clinic  (this  form). 

2,  Any  supporting  attachments* 

3.  For  each  physician  performing  procedures,  either: 

(A)  A  copy  (in  writing)  of  the  physician's  admitting  privileges ;  or 

^  (1)  his/her  written  agreement  with  another  physician  with  admitting  privileges ;  and 
(2)  a  copy  (in  writing)  of  that  physician's  admitting  privileges. 

4.  Payment  made  payable  to  " Indiana  State  Department  of  Health 


Mail  to: 


INDIANA  STATE  DEPARTMENT  OF  HEALTH 
CASHIER’S  OFFICE 
P.  O.  BOX  7236 

INDIANAPOLIS,  INDIANA  46207-7236 


A 


611/fto 


APPLICATION  FOR  LICENSE 
$£§%%  TO  OPERATE  AN  ABORTION  CLINIC 

$  Slate  Form  52233  (R3  /  3-1 4) 

XySEjfi&y-/  Approved  by  Stalo  Board  of  Accounts,  20  M 

xQa>«>  Indiana  Stale  Department  of  Health-Division  of  Acute  Care 

{Pursuant  to  1C  16-21-2  and  410 IAC  26) 


Date  Received  (mm'dd/yyyy)_ 


Phase  Type  or  Print  Legibly. 


Division  of  Acute  Cafe  Use  Qnh 


Date  Approved  (mm/ddfyyyy)_ 


Date  Rejected  (mm/dd/yyyy)_ 


SECTION  I -TYPE  OF  APPLICATION 


Application  (Check  appropriate  item.) 

□  New  Facility  ©'Renewal  Q  Change  of  Ownership  (Anticipated data  of  SatcJPurchasc/Lcasc  (mm/ddfyyyy))  __ 

Submil  a  dated  and  signed  copy  of  Ihe  bill  of  sale,  lease  or  other  docunionl  of  transfer 


section  n  -  Identifying  information 


Courtly  . 

hike 


Telephone-Number  Fax  Number 

*«>  Abortion  Clinic  e-mail  address:  I  ;ic*t- then  barn  ei 

lb°i-  IV-  ^ 

3<5Do  Ob  3?  1  Internet  Web  Address:,  w mL  ppinL.pr^ _ „ 


JtlW'i 


B.  Mailing  Address  (if  different  from  abortion  clinic  location)  _ 

Street  Address  (number  and  street) 

dob  Sr  Meridian  Si.  SuL  ft  hoo 

Oily  County 

\ndi&nApolf$  MAftvw 


<3i1)  Utt-H-WV  155^0*7 4/ 


Fiscal  Year  End  Dale  (mm/dd) 

DtelibO 


1 


JUH  0  6 


D.  Services  provided  under  this  license: 

Code  Items  I  and  2  as  follows;  1,  provided  directly  by  employee  (s) ,  2.  Provided  by  a  contract  service,  3.  Both  I  and  2, 


I .  Ancillary  Services:  m  Laboratory:  C-LLA  Certificate  Number  /S'  D  0  5(g  0  Ifffi  0  [Pi  Radiology  f  Pl  Counseling 


m 


CS  Pharmacy  m 


Family  Planning  Lsdi  Pharmacy  Lizi  Ollier  (List): 


2.  Surgical  Services: 


m  Gynecology  m 


Other  (List)'. 


F hr  hem  3,  indicate  the  total  number  of  individuals  (employees  plus  contractors)  working  in  this  clinic,  This  includes  hourly,  /Kirt-  timc,  and  full-time  persons. 

SftPN  rn 

Registered  Nurses:  LU  Licensed  Practical  Nurses: 


Licensed  Social  Workers:  I.P-J  Other  (List  title  and  iumtber):  l-Heatfh  Cmkr  ftvps 


E.  Number  of  Procedure  Rooms  Utilizing: 


Local  analgesia/anesthetic 


F.  Type  of  Entity: 


For  Profit 


Moderate/Conscious  Sedation 


Non-Profit 


El 


Government 


□  Individual 
f~|  Partnership 

□  Corporation 

□  Limited  Liability  Company 

□  Sole  Proprietorship 

□  Other  (specify)  _ 


□  Church  Related 
f~1  Individual 

[~~|  Partnership 
©corporation 

□  Limited  Liability  Company 

□  Ollier  (specify)  _____ 


□  Stale 
Q  County 

□  city 

O  City/County 
Q  Hospital  District 
O  federal 
O  Other  (specify) 


business  onlily  is  incorporated) 
.  .  ..  Posilion  "  i  “ 


President/Chairperson/cno  A 1 0if^/ A,  K-0$C, 

^CC-PresidonlA/ice-ChoirpefSon/COO  K)YV) 

Treesurer/CFO  NAJ’h&ft 

_ Jcfe,a,y  tkudettc  Efhhcn) 


_ __  Addra  s  s  /Ci  ly/S  I  a  le/zi  P  ~ 

2oo  S.  ~Men'dTm~  5f‘ 
htitejjob 

InattiPitLp  6/rs,  i  sj  4f£ 


Tressurer/CFO 


Secfelaiy 


B.  Ownership  and/or  Charted  in  Ownership:  T  - - - - ■ - - - - - 

in  ■  ■»  -*£*  .srsgs:aa  ^  assy  <*&*  *■  ^ 

- - - — - - - L - flusioessAddfess/Crty/Slate/ZIp  r~~EMi^T~ 


- - - - ~ - - - - 4^ - i - - -  I 

-r=r- - ■  •  - - — _  CERTIFICATION  OF  APPLICATION  ~  - — — ~  1  - - - - — 

.  caddy  .ha,  „,B  — al  po,i*s  o,  too dole*,, «  prpvid*  to-M— , based  ^  race.  co,o,  creed,  or „dgln. 

Signature  of  tho  Medical  Director:  ~ - — ~~ - — 

Primed  Name  and  Title:  - T^.  -L - — — - 


- slMJMsMdnr-ffipr,  VTNr^r - 

Dale  of  Signature  (mmfdti/yyyy);  A  lid  I  ,  /  *  ( ,/f/r  _ _ 

Signature  of  the  Clinic  ~n~ "A.  ’  /  *  ' --r — - - - 

Adminh.rato,:  _ .  XjMAUUi.  +~k MaX&'Ia  MX  )  ^  ~ - - 

Printed  Name  and  Title;  /l '  '‘h  fti  I  U - ^ - * - - 


.1 


License  Fee 


Select  the  appropriate  fee  based  upon  the  total  number  of  first  trimester  procedures  as 
reported  to  the  Indiana  State  Department  of  Health  (ISDH)  on  the  Terminated  Pregnancy 
Report  {State  Form  36526). 


Check 

One 

Total  First  Trimester 
Procedures  in  the  Clinic 

Fee 

/ 

Zero  to  799 

$500,00 

J 

800  to  3,499 

$1,000.00 

3,500  to  6,999 

$2,000.00 

7,000  and  above 

$3,000.00 

Indiana  Hospital  Council;  414  I  AC  1-1-3 


Enclose  the  following: 


1.  A  completed  Application  for  License  to  Operate  an  Abortion  Clinic  (this  form). 

2.  Any  supporting  attachments. 

3.  For  each  physician  performing  procedures ,  either: 

(A)  A  copy  (in  writing)  of  the  physician’s  admitting  privileges ;  or 

(B)  A  copy  of: 

(1)  his/her  written  agreement  with  another  physician  with  admitting  privileges ;  and 

(2)  a  copy  (in  writing)  of  that  physician's  admitting  privileges . 

4.  Payment  made  payable  to  ' Indiana  State  Department  of  Health 


Mail  to: 


INDIANA  STATE  DEPARTMENT  OF  HEALTH 
CASHIER’S  OFFICE 
P.  O.  BOX  7236 

INDIANAPOLIS,  INDIANA  46207-7236 


4 


oum 


APPLICATION  FOR  LICENSE 
TO  OPERATE  AN  ABORTION  CLINIC 

Slate  Form  52233  (R3  /  3.14) 

Approved  by  State  Board  of  Accounts,  2014 

Indiana  State' Department  of  Health-Division  of  Acute  Care 

( Pursuant  to  1C  16-21-2  and  410 IAC  26) 


.  CO 

Cs.  — 

fO  CD 

If'  e^j 

^  C£> 


Dato  Received  (mm/ddfyyyy)_ 


Division  of  Acute  Care  Use  Onl 


Date  Approved  ( mm/dd/yyyy)_ 


.  Date  Rejected  (mmfdd>yyyy)_ 


P tense  Tvpe  or  Print  Leafbl 


Application  (Check  appropriate  item.) 


SECTION  I  .TYPE  OF  APPLICATION 


□  New  Facility  E3  Renewal  D  Change  ol  Ownornhlp  (Anticipated  dato  of  SaloiPurchase/Lease  (riun/ddfyyyy))  _ 

Submit  a  dated  and  signed  copy  of  the  bill  of  sale,  lease  or  other  document  of  transfer. 


SECTION  II  •  IDENTIFYING  INFORMATION 


A,  Abortion  Clinic  Location 


Name  of  Abortion  Clinic 

Women's  Med  Group  Professional  Corporation 


Street  Address  (number  and  street) 

1201  N  Arlington  Ave 


City 

Indianapolis 

Telephone.Number 

(317) 

353  9371 

Fax  Number 

(513 

527  4221 

County 

Marion 


Abortion  Clinic  e-mail : 


Internet  Web  Address: _WWW.WOmensmed.COm 


C.  Llconsoe/Ownershlp  Information 


Licenses:  Tho  applicant  entity  as  registered  with  the  secretary  of  state 

Women's  Med  Group  Professional  Corporation 


Street  Address  (number  and  street) 


City 

Cincinnati 


Telephone  Number 

513)272  0002 


Fax  Number 

513)272  0052 


State 

OH 


EiN  Number 

31-1148165 


ZIP  Code  +4 

46219 


B.  Mailing  Address  (if  different  from  abortion  clinic  location) 

Street  Address  (number  and  street) 

City 

County 

Cincinnati,  OH 

Hamilton  (OH) 

P.O.  Box 

43100 


ZIP  Code  +4 

45243 


P.O.  Box 

43100 


ZtP  Code+4 

45243-0100 


Fiscal  Year  End  Date  (mmfdd) 

12/31 


l 


D.  Sorvicos  provided  under  this  license: 

Code  t  terns  I  and  2  as  follow*:  I.  Provided  directly  by  empbyee(s).  2.  Provided  by  it  cmurnci  service.  3.  Ilodi  1  and  2. 


I .  Ancillary  Services:  Q0  Laboratory :  CLIA  Certificate  Number  15D353797  JL 


Radiology  LU  Counseling 


QI  Fami 


Family  Planning  LJJ  Pharmacy 


□  Pharmacy  I _ I 


Other  (List): 


2.  Surgical  Services: 


Gynecology 


Other  (Ust)'._ 


h'or  item  3,  Indicate  the  total  number  of  individuals  {employees  plus  contractors)  working  in  ibis  clinic.  This  Includes  hourly,  part-time,  and full-time  persons. 


3.  Staffing  :  Physicians:  L_J  Registered  Nurses:  I — I  Licensed  Practical  Nurses: 


;  CD  Lie 


Licensed  Social  Workers: 


Other  (Us!  title,  ami  number): 


E.  Number  of  Procedure  Rooms  Utilizing: 


Local  analgesia/anesthetic 


Moderate/Conscious  Sedation 


F.  Type  of  Entity: 

For  Profit 

□  Individual 

Q  Pflrtnorehlp 

C9  Corporation 

□  Limited  Liability  Company 
Q  Sole  Proprietorship 

□  Other  (specify)  _  . 


Non-Profit 


□  Church  Related 

□  Individual 

□  Partnership 

□  Corporation 

□  Umiled  Liability  Company 

□  Other  (specify)  _ _ 


Government 

□  Slate 

□  County 

□  city 

Q  City/County 

□  Hospital  pistrict 
Q  Federal 

□  Other  (specify) 


2 


G,  Officers  fifths  business  entit 


Position 


President/Chairperson/CEO  W  Martin  Haskell,  MD 


Vice-President/Vice-Chaiiperson/COO 


Treasurer/CFO 


Secretary 


Address/City/State/ZIP 


PO  Box  43100 


Cincinnati,  OH  45243 


Valerie  Haskell 


Valerie  Haskell 


Cincinnati,  OH  45243 


PO  Box  43100 


H.  Ownership  and/or  Change  in  Ownership: 


List  names  and  addresses  of  individuals  or  organizations  having  direct  or  Indirect  ownership  or  controlling  interest  of  five,  percent  {5%} 
in  the  applicant  entity.  Indirect  ownership  interest  is  an  entity  that  has  an  ownership  interest  In  the  applicant  entity.  Ownership  in  any 
entity  higher  in  a  pyramid  than  the  applicant  constitutes  indirect  ownership.  (Use  additional  sheet  if  necessary.) 


W  Martin  Haskell,  MD 


Business  Address/City/State/ZIP 


PO  Box  43100,  Cincinnati,  OH  45243 


EIN  Number 


_ CERTIFICATION  OF  APPLICATION 

undersigned  hereby  makes  application  for  a  license  to  operate  an  Abortion  Clinic  (Clinic)  in  the  State  of  Indiana,  and  in  support  of 
this  appiicatfon,  represents  and  shows  that  the  owners)  and  operator(s)  are  of  reputable  and  reasonable  character,  are  able  to  comply 
witp  the  Abortion  Clinic  statues,  1C  16-21-2-2.5  and  1C  16-34,  and  the  rules  promulgated  there  under,  410  IAC  26  and  will  operate  and 
maintain  this  clinic  in  accordance  with  those  rules.  H 

I  certify  that  the  operational  policies  of  the  clinic  will  not  provide  for  discrimination  based  upon  race,  color,  creed,  or  national  origin. 

yiSf1,  lhe  ?ena,lJ/  °!  MMfy  that  all  statements  made  in  this  application  and  any  attachments  thereto  are  correct  and 
complete  and  that  1  will  comply  with  all  regulations,  laws,  and  rules  governing  the  licensing  of  clinics  in  Indiana. 


Signature  of  the  Medical  Director; 
Printed  Name  and  Title; 

Date  of  Signature  (mm/dd/yyyy): 

Signature  of  the  Clinic  ~~ 
Administrator; _ 

Printed  Name  and  Title; 

Date  of  Signature  (mm/dd/yyyy); 


Martin  Haskell,  MD 
28  May  2016 

"Martin^askeli,  MD 
28  May  2016 


tfUTJ°ltWJt"onPafle  f°r  instruction^ardinV  licensure  fees  and  suh^i^ 


3 


June  10,  2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE;  MD 

Dear  Sir/Madam: 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medicai/Dental/Ailied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  t  Present 
Staff  Status:  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely. 


4  Management  of  patients  of  at!  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units. 

-  i  ne  application  or  specific  methods  of  respiratory  therapy. 

♦  The  clinical  management  of  the  patient  unconscious  from  whatever 
cause, 

•  The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

*  The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks, 
epidural  or  intrathecal  opioids) 

•  The  management  of  problems  in  cardiac  and  respiratory  resuscitation. 

*  The  management  of  procedures  for  rendering  a  patient  insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

*  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surgical 
manipulations. 

*  tpidurai  ana  suoaracnnoia  injections 

•  Peripheral  nerve  blocks 


•  >  10  Years 
*0-2  Years 

•  2-10  Years 

Special  Procedures/Techniques 


Administration  of  sedation 
Admitting  Privileges 
limited  critical  care 


Clinic  for  Women 


admission  privilege  agreement 


Dr.  :  will  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

This  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women. 

Please  sign  and  date  the  attached  agreement  and  return  along  with  your  current  medical 
license  by  fax  at  your  convenience. 


:Mt> 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr.  will  agree  to  admit  any  patient  (s)  for  ail 

contracted  physicians  at  the  Clinic  for  W  omen. 


MD  is  in  aereement  that  Dr.  will  provide  all  emergency 

admissions  to  ,  for  any  of  his  patients  from  the  CFW. 


s  Administrator  and  clinic  dootor(s)  will  provide  pertinent  information  10  me 
regarding  the  patient’s  status.  The  CLinic  Administrator  will  accompany  or  meet  the 
patient  at  the  hospital,  making  herseli  available  to  both  the  doctor  and  the  patient. 

CFVV  will  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
.  provide  follow-up  care  at  the  clinic. 


With  written  approval/release  from  the  patient,  Dr. 
copy  of  any  patient’s  hospitalization  records  to  CFW 


irces  to  provide  a  complete 
uteci  Jiis  agreement. 


in  the  event  that  Dr. 
to 


is  out  of  town  or  unavailable ,  the  patient  will  be  transferred 
via  ambulance  to  the  Emergency  department. 


MD 

wo 


Date 


AAU  l.  2/1,1/ 

Dale 


Clinic  for  Women 

Hospital  Admitting  Privilege  Agreement 


li\  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr.  will  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  Uhnic  ror  Women. 

A/m  ;n  agreement  that  Dr,  :  will  provide  all  emergency 

admissions  to  for  any  of  her  patients  irom  the  CFW. 

Cl  W  s  Administrator  and  clinic  doctor(s)  will  provide  pertinent  information  to  me 
regarding  the  patient’s  status.  The  Clinic  Administrator  will  accompany  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

CFW  will  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
provide  follow-up  care  at  the  clinic. 

With  written  approyaL/release  from  the  patient,  Dr.  agrees  to  provide  a  complete 
copy  of  any  patient  s  hospitalization  records  to  CFW  under  this  agreement. 

?  **  0Vmt  ^  Dr*  .  ia  out  of  town  °r  unavailable  ,  the  patient  Will  be  transferred 
10  via  ambulance  to  the  Emergency  department. 


MDi 


Date 


»  MD 


'IMAacU  ls  2.U  I  u 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr. »  '  r  wiJl  agree  to  admit  any  patient  (s)  for  all 
contracted  physicians  at  the  Umic  for  Women. 

. MD  is  in  agreement  that  Dr.  .  .  will  provide  all 

emergency  admissions  to  for  any  of  his  patients  from  the  CFW. 

CFW’s  Administrator  and  clinic  doctor(s)  will  provide  pertinent  information  to  me 
regarding  die  patient’s  status.  The  Clinic  Administrator  will  accompany  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

CFW  will  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 

provide  follow-up  care  at  the  clinic.  1 


With  written  approval-release  from  the  patient.  Dr  apr«pc  tn  « 

copy  of  any  patient’s  hospitalization  records  to  CFW  under  this  agreement,  °°mP  ^ 


In  the  event  that  Dr. 
to } 


is  out  of  to™  or  unavailable  ,  the  patient  will  be  transferred 

ambulance  to  the  Emergency  deparlmcui . 


MJJ 


Date 


I  ,  ^0  N 

Date  i  ^ 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


W°men  (CFW)riem  requires  h05P“<®  for  an 
contracted  physicians  at  the  Clinic  For  Women  ^  ‘°  ^  ^  patient  (s)  for  811 


<  MD  is  in  agreement  that  Dr 

admissions  to  ■  -  for  auy  of  Ws  pafe]ts  W 

regarding  the  paS4  MtUs  m  pertjfant  “formation  to  mfe 


prortde  “i'  Pat'ent  ““f4"*  hospitalisation 


and  will 


gw  mJSZSS?  ' 


June  10,  2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  DO 

Dear  Sir/Madam: 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program,  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation,  We  monitor  our  practitioners  in  six  areas  of  geherai 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/AHied  Health  Staff  Including  professional,  morai,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  04/27/1998  -  Present 
Staff  Status:  Active 

Department/Section:  Obstetrics  &  Gynecol ogy/GYN  &  Urogynecologica! 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


Verification  letter 


Page  3  of  I 


jane.  3,  2014 


■r 


RE;  DO 

Dear  Sir/Madam; 


is  accredited  by  ths  Joint  Commission  and  is  committed  to  the 
provision  oj  quality  of  care,  Wo  engage  in  quality  review  activities  for  the  purpose  of 
ooncurierit/retrospective  date  collection ,  review  and  reporting.  We  continually  monitor  and  evaluate  the 
car©  which  our  Medical  Staff  provides  to  our  patients*  This  review  Includes,  pear  review  findings  irom 
drug  usage  evaluation,  surgical  case  review,  transfusion  review,  medical  records  review  and 
departmental  review,  as  wail  as  other  Indicators  of  the  quality  of  care, 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  membership  op  the 
Modioal/Dental/Advanced  Practice  Staff  including  professional,  moral,  ethical  and  physical 
requirements. 

Organization: 

Specialties;  Qynecology 

bate  of  Appointment:  04/27/1095  to  Present 

Staff  Category;  •  Aotive 

A  review  of  this  practitioner’s  tile  indicates  that  his/her  appointment  is  in  good  standing  and  reveals 
nothing  of  a  derogatory  nature  to  report 

Should  you  require  further  Information,  please  contact  the  Medical  staff  Services  Office  at 


Sincerely, 


epes 

ivianaaer.  ivieeuca!  staff  Services 


@003/003 


June  3, 2014 


DO 

i  •  Admitting  Privileges 

Dear  Dr  Bj 

Please  be  advised  you  currently  have  admitting  privileges  at 
Questions/conoems,  please  rio  hot  hesitate  In  contacting  me. 
Regards, 


CPCS 

Manager,  Medical  Staff  Sendees 
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Decembers,  201$ 
md 

Planned  Parenthood  of  Indiana  and  Kentucky 


RE:  backup  Agreement 


Pear  Dr. 


This  letter  confirms  our  agreement  that }  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  pending  your  obtaining  admitting  privileges, 

1  have  admitting  privileges  at  i  ind .  ^ 

If  the  covering  GYN  physician  of  the  day  at  either  of  these  hospitals  Is 
uncomfortable  with  any  post-ahortsl  services  parent  from  Planned  Parenthood  of  Indiana  and 
Kentucky  (PP1NK)  needing  admission,  1  will  assume  core  of  that  pattern.  QF  course,  any  pattern 
needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  cam  center. 

In  ihe  event  my  services  are  needed  under  this  agreement  for  complications  that  occur  during 
or  immediately  Mowing  the  procedure,  before  the  patient  has  left  the  facility,  contact  me  by 
calling  my  office  at  In  addition,  my  coil  number  Is  i,  ,r  Please  provide 

the  pfltienf  s  name,  reason  tor  referral,  current  medical  condition  and  means  of  transport,  A 
copy  of  all  available  patient  records  should  be  sent  with  the  patient 

In  the  event  my  services  ere  needed  after  the  patlentbas  left  the  facility,  the  PPIMK  physician 
on  call  should  contact  me  by  calling  .  Please  provide  the  patient's  name,  reason 

for  referral,  current  medical  condition  and  means  of  transport,  Patients  requiring  emergency 
esre  wilt  bo  directed  to  seek  services  at  the  hospital  nearest  to  diem. 

I  agree  to  provide  you  thirty  {30}  dayi/  notice  If  i  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincere!*. 


Hay  20  2011  at 520 H 


May  OT  2011 


Planned  Parenthood  of  Indiana 


RE:  Backup  Agreement  jjj  i  County.  Indiana 

Dear  Dr,  :  and  Dr. 

This  letter  confinna  oiir  agreement  that  1  will  provide  emergency  back-up  services 
for  your  abortion  patients  in  the  e  vent-of  a  complication,  emergency  situation  of 
other  medical  need  that  requires  hospitalization, 

I  have  admitting  privileges  $£.7  1  and 


P 1 4i?SMv  J  jLe&'i  c  ro  .uiww.  i  « a  pctoi  si  m 
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Fornwate*  fort  Osntuy  StfwottosH 


In  the  event  my  Borvicea  are  needed  under  this  agreement  for  complications  that 
occur  during  or  immediately  following  tha  "tvwfldure,  before  the  patient  hoe  left  the 
facility,  qrtutecfc  me  by  calling  my  office  a  In  addition,  my  cell  number  is 

trPlease  provide  the  patient's  name,  reason  for  referral,  current  medical 
condition  and.  means  of  transport.  A  copy  of  all  available  patient  records  should  be 
sent  with  the  patient. 


urayvmjtviTP  wuu/iivBwwg. 

In  the  event  iny  services  are  needed  after  the  patient  has  left,  the  facility,  the  PPIN 
physician  on  call  should  contact  me  by  calling  fPleaso  provide  the 

patient's  name,  reason  for  referral  current  medical  condition  and  means  of 
transport.  Patients  requiring  emergency  care  will  be  directed  to  seek  service  a  at 
the  hospital  nearest  to  them. 

I  agree  to. provide  you  thirty  (SO)  days  notice  if  I  need  to  modify  or  cancel  this 
agreement  for  any  reason. 

Sincerely,  _ 
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Snyder  Randall 


From: 

Sent;  Friday,  June  10,  2016  12:4.2  PM 

To;  Snyder,  Randall 

Subject:  RE:  Privilege  Verification 

****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 


Mr.  Snyder, 

This  Is  to  confirm  that  j  .  M.D.,  does  have  admitting  privileges  at  >  He  is  due  for 

reappointment  by  February  1,  2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 
Fax:  v 
Email: 


From:  Snyder,  Randall  [mailto:RSnyderl@isdh.lN.gov3 

Sent:  Friday.  June  10.  £016  12:33  PM 
To:  T  ■" 

Subject;  RE:  Privilege  Verification 
Ms. 

Pursuant  to  Indiana  Code  16-16-34-2-4.5(t)(2),  "The  state  department  shall  verify  the  validity  of  the  admitting  privileges 
document..." 

The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department. 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr.  currently  holds  admitting  privileges  as  of  the  date 

of  this  request  with  a  reappointment  date  of  2/1/2017. 

I  have  included  last  year's  request  for  reference  should  it  be  needed. 

A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 

From:  ~\  '.\  ■  \ ,  .  _ 

Sent:  Tuesday,  October  20,  2015  10:42  AivT 


1 


December  16, 2014 


M.D. 


Dear  Dr. 

It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of  .  ■ 

has  approved  your  reappointment  at .  in  tne 

OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  02/02/2015,  Your  reappointment  date  is 
02/01/2017. 

Please  Log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructions  are  attached.  If  you  need  a  copy  of  youf  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or  ( 

Medical  Staff  members  (physicians  and  dentists);  if  you  are  not  currently  board  certified,  please 
review  Article  IB.  A.  l.b.  of  the  Medical  Staff  Bylaws. 

Sincerely, 

M 


M.D. 

Chief  Executive  Officer 
al 


Attachment 


Planned 

Parenthood8 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 
MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 1 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization.  I  originally  provided  this  agreement  to  you  by  letter  dated 
February  17, 2014,  addressed  to  you  at  and  contemplated  that 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PPINK)  as  well,  but  am  now  sending  this  separate  agreement  as  clarification. 

I  have  admitting  privileges  fn  Obstetrics  and  Gynecology  at  and , 

I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
M  have  provided  you  with  my  cell  phone  and  pager  numbers..  Please  provide  the 
patients  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  Cancel  this  agreement  for 
any  reason. 


Sincerely, 


October  19,  2015 

MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  ,nd 

•  I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 
each  patient,  needing  urgent  care  services  according  to  each  patient's  need,  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center, 

in  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
I  have  provided  you  with  my  ceil  phone  and  pager  numbers,  Please  provide  the 
patient's  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 

of  all  available  patient  records  should  be  sent  with  the  patient, 

I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


MD 


Planned 
Parenthood 0 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9,  2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  ‘ 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  a  and 

I,  or  one  of  my  partners^  will  arrange  patient  admission  and  care  tor 
each  patient  needing  urgent  care  services  according  to  each  patient’s  need,  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
.  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient’s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

1  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


MD 


Planned 

Parenthood* 

Ca re.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parent!  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 


Dear  Dr.  *  • 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  ’and  .... 

.  1,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  ror 
each  pattern  heeding  urgent  care  services  according  to  each  patient’s  heed.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport,  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

l  agree  to  provide  you  thirty  (30)  days  notice  If  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


/y 


MD 


August  27, 2015 


MD 


RE;  Membership  and  Clinical  Privileges 
Dear '  MD: 

I  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been  approved  by  the  Board  of  Directors  for  11701/2015  to  11/01/2017  as 

a  Active  member  of  the  Medical  Staff. 

is  committed  to  providing  a  safe  environment  and  to  meeting  the  medical  and  emotional 
needs  of.  .  patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medical/Allied 

Health  Staff  are  obliged  to  cany  themselves  in  such  a  manner  Which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy. 

If  you  have  any  questions  regarding  your  appointment,  please  contact  your  supervising  physician  or 
the  Medical  Staff  Services  Office  at  the  number  below. 

Sincerely, 


President  and  CEO 


Medical  Staff  Service 


6/10/2016 


Verification  Letter  • 


MEDICAL  STAFF  MEMBERSHIP  OR  AFFILIATION 
PRIMARY  SOURCE  VERIFICATION 


June  10, 2016 
Randall  Snyder 

Indiana  State  Department  of  Health 
2  N  Meridian  5treet 
Indianapolis,  IN  46204 


Re! 


MD 


Is  committed  to  the  provision  of  quality  care  arid  Is  accredited  by  HFAP.  We  engage  in  quality  review 
activities  for  the  purpose  of  concurrent  and  retrospective  data  collection,  reyiew  and  reporting.  We  continually  monitor  and 
evaluate  the  care  which  our  staff  provides,  including  complication  and  mortality  rates,  number  of  admissions  and  procedures, 
peer  review  findings  from  drug  usage  evaluation,  surgical  case  review,  medical  records  review  and  departmental  review,  along 
with  other  Indicators  of  the  quality  of  care. 

The  above  provider  has  met  the  necessary  requirements  to  maintain  membership  and/or  clinical  privileges  on  the  Medical 
Staff/Allied  Health  Staff  at  the  entity(ies)  shown  below,  including  professional,  moral,  ethical,  and  physical  requirements,  and  is, 
thereby,  considered  to  be  in  good  standing  at  the  facilities  listed: 


Hpspital/Facility 

Dates  of  Affiliation 

SpBcialty(ies) 

Staff  Category 

Statlis 

8/31/2009  -  6/26/2014 

Obstetrics  and 
Gynecology 

Consulting 

Inactive 

i 

2/25/2010  - 12/31/2017 

Obstetrics  and  • 
Gynecology 

Active 

Active 

7/16/1988  - 10/1/2014 

Obstetrics  and 
Gynecology 

Courtesy 

Inactive 

7/26/1988  -  2/25/2010 

Obstetrics  and 
Gynecology 

Active 

Inactive 

Should  you  require  additional  information  or  if  you  have  questions,  please  contact  the  appropriate  Medical  Staff  Services 
department  as  follows; 


Sincerely, 

Medical  Staff  Services  Department 


1/1 


June  1, 2016 


MP 

Planned  Parenthood  of  Indiana  and  Kentucky 
964  Mezzanine  Drive 
lafayette,  IN  47905 

RE;  Backup  Agreement 

Dear  Dr. 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  fn  \  '  I  will  arrange  patient 

admission  and  care  for  each  patient  needing  urgent  care  services  according  to  each  patient's 
need.  Of  course,  any  patient  needing  Immediate  care  should  be  evaluated  at  the  closest 
emergency  care  center, 

in  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling 

Please  provide  the  patient's  name,  reason  for  referral,  current  medical  condition  and  means  of 

transport,  A  copy  of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days'  notice  if  we  need  to  modify  or  cancel  this  agreement  for 
any  reason. 


.  MD 


Sincerely, 


June  1, 2016 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
964  Mezzanine  Drive 
Lafayette,  IN  47905 

RE:  Backup  Agreement 


Dear  Dr.  • 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  h  j  will  arrange  patient 

admission  and  care  for  each  patient  needing  urgent  care  services  according  to  each  patient's 
need.  Of  course,  any  patient  needing  immediate  care  should  be  evaluated  at  the  closest 
emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling 

Please  provide  the  patient's  name,  reason  for  referral,  current  medical  condition  and  means  of 

transport.  A  copy  of  all  available  patient  records  should  be  sent  with  the  patient. 

1  agree  to  provide  you  thirty  (30)  days'  notice  if  we  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


.MD 


January  31,  2016 


.  M.D. 


Dear  Dr. 

On  behalf  of  the  Board  of  Directors  of  .  - 

It  Is  my  pleasure  to  notify  you  of  your  reappointment  to  the  Medical  Staff  of 

for  two  years.  Your  reappointment 

has  been'  approved  through  December  31, 2017. 

Copies  of  your  Delineation  of  Privileges  forms  are  available  from  the  Medical  Staff 
Office  if  required. 

Please  let  me  know  if  I  may  be  of  assistance  to  you. 


Sincerely, 


President  &  CEO 


06/10/201$  FRX  15:04  fa* 


Phyaician  Sarvloaa 


ejOOi/ 0 15 


June  10,  2016 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RB:  /  •  ,MD 

In  response  to  your  inquiry,  wc  are  authorized  by  the  hospital’s  Division  Chief  to 
release  the  information  outlined,  in  lieu,  of  your  questionnaire. 


Membership  on  the  Medical  StefT  of  the  is  oontrofeeui  unon 

compliance  with  the  Medical  Staff  Bylaws/Ruics  and  Regulations.  Our  practitioners 
are  elevated  through  established  critoria-based  monitoring  activities. 

The  above  named  practitioner  is  a  member  of  our  Medical  Staff.  Based  on  their  file 
there  are  no  disciplinary  actions  related  to  quality  of  cam,  no  restrictions  or  denial  of 
privileges,  and  wc  arc  aware  of  no  health  problems.  Therefore,  wc  can  state  with 
confidence  that  we  know  of  nothing  that  would  preclude  recommending  this 
practitioner  lo  any  organisation.  “ 


DEPARTMENT: 

SPECIALTY: 

A  TTTfvf'ID  V « 

INITIAL  APPOINTMENT; 
Sincerely, 


Obstctrics/Gyn  ecology 
Obstetrics  &  Oynecology 
Active 

02/05/21)01  -  Present 


Liaison 

'  Medical  Staff 


06/10/201 6  PHI  IS i  04  PM  .* 

Physician  Privileges 


Phyalcl&n  S«rvie»* 
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Physician  Privileges 


PfcynieUn  Ml  N»m« 

40139  M. IX 


Trlv  ikft«i  Effective  Hate  Status 

6/10/2016  ilmi  GftAMI  Active 


pfrMoj  Spertahly 

rrtviiefie 

Number 

j$criIon  DtfunipttoM  IpririlcgB  Description 

Nutt* 

j  jjAdmit.  evaluate,  (H^i^oso,  trod.  and  provide 

' . 

[necessary  to  correct  <rr  trail  fcrtute  patients  of 
all  ages  presenting  with  hguries  aud  dtsptdcn 
jof the  femvl  repnitluklttv*  sysMm  and  thd 
kjeniUruriruoy  itynMm  and  aoo-twgkally  treat 
ptsn>ilpx  and  injuries  of  (be  nutmmury  glands, 
hrhc  cure  privileges  ia  the  specialty  include  the 

that  two  entprakaw  iif  the  name  techniques  and 
dcitk  -HwibraoaKS  (ifMstory  OOd  physical 
dxim  -Adootal  surgery,  to  dialing  ovarian 

cyjpcctoiny,  oophorectomy,  nafpinjundomy, 

Vtd  conservative  prticedirrenrurlreoiihdAi  of 

ectopic pregnmey  -Aipiraiiue  of  Urcsn 
mawim  -Cmvicul  biopsy,  indtudb^;  coni  rati  cm 
-Colpocteisic  -Colpopluty  -Cotposoopy  - 
Cyooacopy  m  put  of  gyucoologicel  procedure 
■Diagnostic  am}  therapeutic  D&C  -Ougmwlk 
aad  operative  Laparoscopy  (other  then  tubul 

MOtvrtotncptAOyncociliiKy 

IAPPROVEO2009 

J 

iflagrowix  laid  (realmenlof  pelvic  pain,  pelvic 
mass,  hemopevitoottrm,  codomcmiojij  and 
adbciloos  -Endometrial  oblation  ^5yi*eajln|pU 

EXCLUDING:  Vaginal 
Hysterectomy,  including 
Ittpwosonpio  and 

Utcmvflgmu  linlula 

(iynccotugy  Cure  PH  vitdfttl 

vaginal,  rnduiSng  lupnnmcoplc  •llystcroscopy. 
diaj{Dusdc  or  ablative  excluding  tige  of 
ftscctkiii  technique  -MtD  of  Barthoirn  cyst  nr 
pertuetd  abscess  -Mtl>  pf  pelvic  shra*  - 
incidental  appoulecLimy  -Matampialbaiiou  of 
Harthnlm  cysl  -Metnijdasty  -Minor 
Syoocolngiwil  surgical  priKXdurec 
(pnilumetriai  bmpey,  dilation  am)  curctfaec. 
ireiUrocnt  of  Bartholin  cytt  aod  ntiseois)  - 
Mctropluiy, jMyotncctorny,  uhclommd, 
Operation  fevtacnfcpcnl  itfenrty  wage 

carchwmunf  Iho  vulva,  vcgiua,  eudoaxtrimn, 
iivury,  lir  wsrvia.  Operation  fix  Rafliauon 
(wbal  ligation),  Operation  fix  treatment  of 

itnnaty  strews  imxwtimmce;  vaginal  approach, 
mtiupditc  uroUiTal  mipmrioa.  sling 
pvoetidura,  Opornttom  fee  iratoo*  tor  benign 
pelvic  disease:  D*C  with  contain*. 
•♦pirOiomy.  abdominal  hystoredomy,  vagtmd 
SysScroctomy,  snlpmgecliimy,  oupborectoifty; 
Operation  firr  uterine  bloodiirg  (ttfeimd  and 
djwAmbtim  wl),  Operative  Laparoscopy  fee 
pdvio  paiflacd  infertility,  Repair  pfrccinode, 
tutcrocdc.  cyrocck.  or  pelvic  jmtqaq, 
fubopUity  mul  irfher  rafcdiiiiv  surges  (ooi 

*a»^Trruicid),Umhaic«2  *  Imlslonil  Hernia 
^cpairtytti  ftooUwr  gynecologic  procedure, 
iltcroyncmi  yngfiml,  Utenmipmul  CUula, 
Vwtavagtoal  fistula,  itetavag mil  fibula 

~'T 

AHPHOVBbaOW 

Ohdtirfcir  Cor*  Privilege# 

Admit,  cv'BhtttC,  d»gno»,  irait  »>d  provide 
cna^vlution  b>  fisnate  pcifmibi  of  ail  ages, 
wHl/m-pvdvufe  medical  and  surgical  duo  of  the 
fetwlB  reproductive  sy«m»d  acsodatcd 
autorden,  Including  major  mtdjcal  diseases 

EXCLUDING :  Hypogastric 

Mtcry  Ugatlpa 

Q6/10/20U  PRI  I5t  05  PAX 


phy*ic±»n  S0XVIC6B 
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Physician  Privileges 
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V.-V: 


Reproductive  nndotrtaolo&y 
Core  Privileges 


&nt  arc  c.Hnplicuir»u  fcotort  ia  pregnancy,  5 

I  he  auv  pfj’vilefttf  to  Alia  jpocrnfty  Made 
the  procedure*  listed  ind  «**  other 
procedures  fluw  ws  ocwsnmntui  itf  Die  mute 
technique*  pndaltilk  -PerfcutUftBiM  ofhtJtory 
»mi  physical  exjta.  -AiUUiOqcUlMiS  -Amnio 
infusion  -AmuiotoBiy  Of  Oxyteci n  falucthtn  - 
Application  of  infernal  fetid  and  uterine 
tnot^tofs  -Au^rntniuiiiui  and  iuduoAod  of 
labor  hy  usa  of Oxy  local  -Caesarean 
hysterectomy,  caesarean  section  -Cerclage  - 
Cervical  blopjy  or  conlzndon  of  cervix  iri 
iHTtnancy  -Circumcision  «f  newborn  - 
External  veijion  ot'breeuh  -HypuguiUrfc  artery 
Ujnrion  -SmmctHitlccurerif  iheaewbarn 
(Including  rcjpschalinr!  and  intubation)  - 
lqucp«fi(|ii»i  of  fclnl  mmitaring  -Low or  mid 
feteepn  delivery,  invtiiiiiog  Itnrtkttfl  - 
M  emcui  of  high  risk  pregnancy  indeed  vo 
of  ail*  condition*  a*  pro-dempjin,  |»ml- 
daiiUD.  till'd  trimetter  Heeding,  iatiuulerine 
tlowfli  retarded  On,  premature  rupiure  of 
'irpnhrimcN,  premature  labor,  and  multiple 
gestation  uud  piacttUa  aboonualltlct  ? 
hfaaagcmcBt  of  patients  wWwithmil  medical 
surgical  or  obatciricel  crnnpHuduirm  fur 
nomi»!  lahnr  including  mikl  Uuutml.V, 
threatened  abortion,  nomud  jrucpcral  patient, 
norma!  on  Overturn  uid  potfpcnujtt  enro, 
pos^>artnm  complication*,  tcui  demise  - 
Manual  itnwval  pf  placenta,  uterine  axettxjje. 
■Mcdioalhutlo  IncVcc  lU»l  lung  maturity  - 
Normal  JpcmftineoaN  vaginal  delivery  - 
Otahxrieel  dtagnwoiu  piucodurcf.  iuchtdlug 
uibwonogjuphy  and  other  rclcvak  inutgoig  ! 

Irttlmkjucs  -Operative  Vaginal  delivery 

(StgksSVj^Ijsii^ :\«ocu.n?  exlructiuu,  bmtell  . 
io)lf0U|$t«)^^Amitidug  or  breech  add 
mui  1 1  fetal  deiivci  tc*  •IWcadaJ  and 
paracervical  blocks  -Repair  4th  dogrcc 
porlaeal  lateral  ions  or  of  cornual  nr  vaginal 
lltccottion*  -treatment  of  medic!  oianpluaSuma 
ofprognqn<y  Jmdiah'n^jTregratocy  induced 
fiyportcnritm,  ehninn;  hypertension,  diabetes 
nollituM,  rttud  diteaw,  contulopnthics,  cardiac 
divorJ*.  onamiaa  a*d  hamo*loUu>p«ihaca; 
uiytcid  disease,  sexually  tiaosinttred  discs*, 
poliabbary  di*oa*c,  tlwrmh«K>nib<>Ki:  disorder*, 
bfectfmu  di«e*u>,  octopiu  pregnancy  Slid  other 
uxidenU  orpr*ciuocy,iucii  a*  Inownptoto, 
coinpfcie  or  nnesed  abortion -Vaginal  birth 
*Ou  onewrean  aoertoo  ( VH  AC)  -Hpjwdimty 
and  repair  -SpunlanomtK  vaginal  delivery 
cqjhulic-Aotubesiaand  midges  1c:  1. 
F^f«rucnjd  kdrtioa  IM  ft  I V;  2.  Lo«C3. 
Pudcnal  tflodc;  4,  Paracervical  block 


dude,  evaluate,  diagnose,  treat  and  provide 
ipatkot  or  outpatient  consultation  In  patient* 
full  agw  excqrt  *s  qwuinetdiy  excluded 
fhun  prilicc  witli  problems  Of  fertility, 
y  ilexes  Include. but  ate  hot  limited  to  j- 
fitete  frrjTafkitojilan  tnrwfer  (C.I.iVl’.) 
Infertility  uuil  auLertae  evalaatlofi  lududtng. 
'  wulatlon  ioSttetion.  dlaghosls  and  treatment  * 
frrurtjai.xmcTVrrrlica,  hypexpmludtncnuS - 
^purtKuopiureirfevai  of  oocytes  -UittMwiud 
etrieval  pf oocyte*  -tcoiiidqiioof  1VF 
indudlog  uis«PdornhiaVfT*n*vxgTnai  nvi 
•rvcstiug,  embryn  tnuwfar  -MHatauxpita! 
hd  rounuLmvaii  imil  tuKiulortnc 
iploalaUon  •tnira-abdomioal  rranctfcr  of 


KXCUtDINO:  Otouulo 
trxfullupiou  (G.LF.T> 
Elilily  amdcodocrifK 

ihuttioti  inchulhig 
!  *t  Jen  Wundim, 
wa»  asdltysMtam  of 
tiim.  amopoTrhen, 
hyperpnilucthvcmld, 
Ltq«uustx>pii:  rehicwl  of 
pocyteo.  Wtfasovmd 
rctdcvnl  dfoneytoH, 

I  lectmii^ue  ofl  VP  muludinft 

IrMisadbouiflul/iruiivagiflal 
©v*  harvutlng,  oabryo 
rtwsftr,  tntTB-*hdornirwl 
Fwsfemf  gumelcu  and 
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rcjbWctricsAGvncwitntjy 

IA>*WOVW320(» 


ijIVecylts 


s  and  y.yyutisi  -Oulitlrt  iu)i  fcflflzatton  IbyguM-  OuJlurc  uud 

[jffcriitmitivu  of  oocyta 


(Adniil.  dvaiuala.  diagnose.  treat  and  provide 
iccBsultatioo,  pro-,  imh  «®d  po-’  l-upendivc 
|catc  nece^uiry  Ui  airreU  irr  irell  fcmale  . 
Hpolimii;  of  all  p>'tK£Jiag  with  injwica  and! 
CliKadtra  or  tlw  eenUourlnwy  jysfc™.  * 

i,_  ,  ^  ..  JPiivUejcs  inolpdcbutwe  wt  - 

Urogynopo!i)jjy<.i>ro  Wv>l©(ies  li.  ...  A  .  .  ...  » . .....•■ _ .  ^_i 


P***W  'CQ,t»»CJ1PdSaCt)COl(iOl>acy 

jooivpo  -Puburuftiaa]  urelhral  f 


L^pirtsioVsiUift  -Paravafeloai  repair 
ltJurosacra)  cplpowspciuioa  -SaaowtfpopcKy 

S-Scauvtapiisioufl  ligwiitiu  srapfcpjJoo  - 


|KXC>.t.H)lN<‘i:  Collagen 
irgediot,  Pa-uvugiaal  repaifl 
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■June  i  0,2016 


Indiana  Slate  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RE:  MD 


In  response  to  your  inquiry,  we  are  authorised  by  the  hospital's  Division  Chief  to 
release  the  information  outlined,  in  lien  of  your  qucstioiuiaire. 

Membership  on  the  Medical  Staff  of  the  '  ;0 

compliance  with  the  Medioal  Staff  Byluws/Rules  and  Regulations.  OnfSiXs 

arc  elevated  through  established  criteria-based  monitoring  activities. 

The  above  named  practitioner  is  a  member  of  our  Medical  Staff.  Based  on  their  RJe 
dune  ure  no  Uiso.plmary  actions  related  to  quality  of  cam,  no  restrictions  or  denial  of 
privileges,  and  we  arc  aware  of  no  health  problems.  Thereto,,,,  we  can  state  with 

^to^rmtyTrgS,,”:  ,hat  W“U'd  ^  this 


DEPARTMENT: 

SPECIALTY: 

CATEGORY: 

INITIAL  APPOINTMENT: 

Sincerely, 


Ohs  tetrica/Gyuecology 
Obstetrics  <&  Oyuecology 
Active 

08/06/1 979  -  Present 


( 

+ 

>  Liaison 

Medical  Staff 
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Privilege#  KMotlivc  link  Statnx 

w»  n/3»i5  thru  wmw  Active 


DlMvWim  Speciality 

Privilege 

Number 

ftteliiM  llc-jiurlpdiin 

Privilege  lk?*riptlnn 

Nulrn 

‘Ohrtctrio^tOy  ecology 
AW*ROVKI>aO<W 

5 

Oyaccolocic  Oocoloty  Colo 
Privileges 

Admit.  evaluate,  diagjxojie.  tr*r,  and  provide 
couultatiouaod  surgical  aud  therapeutic  frontman 
to  female  pah'entt  wRbgynocotrtglc  qmccr  end 
utmpliuxlicmx  resulting  (liens  frwm,  tucluiiing 
cacciaoian*  of  lie  ceivix.  ovary  and  hUoplia  tubes, 
utonu,  vulva,  Mid  vagina  and  the  pcrtbrnuooc  of 
[wncwWrts  on  fhobowel,  UTclhru,  and  bladder  in 
indicated.  (lie  u»t  privilege!;  m  this  xpcwlnly 
iriclude  U«C  procedure^  listed  foul  suck  Other 
twoccdoier  mat  are  extensions  of  the  staue 
techniques  and  (kills.  -Performance  of  iuiroiy  and 
physical  exant  -Cbctnotticrtpy  - 
i/ymphadcocOomicj  (inguinal,  femoral,  pclvjc, 
para-aento)  -Ml  crew*  gay  -Myocuwmcoia  flaps, 
xkin  grafting  -I'wa  sortie  «*<l  puivio  lymph  rtodc 
dissection  -ReWie  oxtfnlerulHm  (’unlorior,  poxlerkrr, 
lotol)  -radicul  hyatartebauy,  vulvectomy  mid 
MdftlugOy  lymphiutencctoniy  -Radical  surgery  for 
treatment  of  gynecological  malignancy  to  include 
yocodmca  on  bowel,  utotcr,  btnridor,  ns  indicated  - 
IrraUrnerU  (»rinvl«ivo  urunrnma  i>f  U>c  vmgiha  hy 
radical  vacUiectomy  and  other  related  surgery  - 
rrc^maa  of  hivattvc  cxcinows  of  vulva  by 
radical  vutvwwmy  with  groin  dissection  - 
IVwdmcnl  nfmalignunl  disease  with  chemolhwapy 
In  in iii| de  gerfatioMl  tn*>bobl»<4ic  disease  * 
Uterine/vagi'anl  rsotiipe  implants  -fnurrtWra  of 
Inliacavily  fOdiJlitm  tipplictUlbn  -Sulpiugn- 
oohhetcctomk*  •Ooinyctomlns  -Sureery  of  die 
8*stromtc#iiit»i  tract  »od  tipper  abdomen,  iadgdin* 
placement*  of  (hiding  jtgantwlxwiy/e.attroitomy, 
rc*xlirtiw  and  rptottslMnonii  nf  unall  howd, 
procedurea  of  small  bowel,  mucous  IWulu 
formation#  of small  bawd.  hconomlct,  repair  of 
fWulus,  rwerfhm  and  nsantuinmosh  of  large 
bOWd 

' 

*Ot*rietri  c**<jyru»Ci>Ogy 
APPRQVlib  20AD 

3 

Cjyuccology  Core  Privflcftcs 

Adiatf  evaluate,  dlagpose,  lreai,  and  provide 
cocsuititiojt.  pee-,  ton*-.  post-operative  care 
no«sw«y  to  correct  of  stem  female  patkiits  ofall 
agea  presenting  wife  injuries  and  disorders  ol  d*? 
feme!  reproduodvo  syatom  and  the  genitourinary 
>y»lem  <wd  tain-surgically  treat  dlwlxfcrg  and 
injuries  oflh*  miMiauey  ylnmix.  The  cure 
pttvflcfioa  in  (be  specially  bdude  lfw  procedural 
Ii«0d  and  so*  other  prctocdurc*  tthi  aic  cucasioas 
of  Die  swob  technique*  and  akiU*.  -J'crtonrmnoo  of 
hifdury  and  phyxiad  exam  -Adrtcxnl  surgery, 
tododim  Ovarian  cystectomy,  oophoreclmny, 
salpingectomy,  and  conservative  procedurtolur 
Ircnlmcwl  ufecUipiDprogoancy  -AnpinKKm  of 
keiiit  massta  -Cervical  biupay,  including 
«®izitiou  'Cclpocicisij  -Colpopbmy  -Colposcopy 
Cystoscopy  m  pan  ot'tynccoloticid  procedure  - 
i  llignoidic  told  therapeutic  DftC  -Diagnostic  and 
upenOivx  J  oqT*msco]iy  (other  ihun  tubal 
nerBhauoo)  -Expionduty  ltpgrotumy,  fur 
di^twjfs  and  twaancm  of  pdvic  pain,  peivlo  mala, 
hermipcriimieum,  oodonxibiojis  told  i^bcaloos  - 
Owiomttriii  ablalina  -OyneailogiB  snoogmphy  - 
Hysterectomy,  abdominai,  vociaal,  wcludinj! 
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Ittpuaikcupic  -Itystcioscopy,  diagnattlo  nr  uhtuli  ve 
excluding  we  bt'iwcctmn  technique  -JltD  Of 
rtiinhntin  cyxtur  perineal  ahJ03a  -J&D  of  pelvic 
ahxeesc  -Indilcnlul  ujiptvideeloaiy  • 
ivfwiupkluiilionol'DiMlbolm  cyaf  -Mctrnptiwiy  - 
Minor  ja«^OilcMSWTB^ilF1^|eae»« 
(cxKJoowiflci  biopsy,  liifubun  «md  aueuage, 
trcaijnerf.  i>f  Harthuln  u>u  and  abscess)  • 
Mei/opMy,  Myoolodcnny,  abdominal,  Operation 
far  tiiaitmcrt.  nf  oaky  stage  carcinoma  of  (be  vulva, 
vugmu,  tmdomeirinm,  ovjyy,  Of  cervix,  Operation 
for  sKriltradoo  (tubal  ligation),  Operation  fiw 
treatment  of  WHWBy  Stress  (mxwlmence;  vngiuul 
Approach.  rctrop\ib»c  urethral  Mfepauiori,  atiag 
procotioc,  Opcruiimw  fur  (mdinaot  Sht  benign 
pdwiu  dwease:  OAC  wiUi  conLeaUou.  laparotomy. 
ubdu*iirm]  hysterectomy,  vaginal  hysterectomy, 
salpingectomy.  oophottxtomy;  (Jpcnditm  ftn 
uterine  bioe4>"8  (ahnomml  vnd  dyaruACtfurtal), 
(,')pa«ti**  I  ji|wro*cupy  for  pelvic  pain  and 
in  fertility,  Repair  of  itctocdc.  cnlcTocdc. 
cyriooJs,  or  pelvic  prolopsc.Tlibophsty  and  other 
uifertility  jui&cry  (not  mitwwur8lcal).Utnbilieal  * 
IitcUiOual  Hernia  Repair  with  another  gyneculu^i: 
procedure.  Utcrosucral  vu^mill,  Utaiivuyinal 
faftvla,  Veaicnyugmiii  (ulvia,  rocWegittaj  fistula 
repw,  Vulvar  htwjwy,  Vulvectomy,  simple 

kOb*l«ilafcQyj»ccolOiy 

AmOV£02p09 

1 

Obsrctr  Ua  Cote  I’rivnqjM 

Admit,  cvtjuuin,  diuynusu,  treat  and  provide 
cOiuulhititm  tu  fan  ale  patients  of  ail  aged,  ftn<Vof 
provide  medical  and  surgical  c»tc  of  the  fenudu 
rcptodnciivc  system  tnrtjesogiared  dlvnnfcts, 
inctodfog  major  medical  (ffoetoca  [hut  urc 
wwipliuOing  IkiniK  in  pregnancy.  The  cot* 
privilege*  in  (Ids  specialty  include  die  procedures 
lrntd  and  such  other  procedures  flat  qro  extensions 
oftbesamo  ccchnlqucsvxlsioltx.  -Pcjfiirmmucor 
history  and  physical  exam  -AirmlootiMtoifo  -Airmk* 
tttftrriwi  -Amnlotomy  or  Oxytocin  induction  - 
ApjillcailimnftBlwTHil  feint  wil  uk»iue  laouioit  - 
Au(traorituiiuu  and  hiduction  of  labor  by  use  of 
Oxytociu  -CaeMrcan  hywcxccwuny.  oacaarctiu 
rectioi  -Cordago  -Cervical  biopsy  or  itonixaUnn  of 
wrvfx  Wt  pregnancy  -Cinniroeurion  of  rieorhum  - 
Kalanul  vcmiio  Of  breech  -Hypogastric  artety 
li&atioc  -Imnicdiata  oaro  of  tbc  newborn  (tnotuding 
and  fcrtwb«lon)  -tntoejnopitiiin  nf  faul 
inorilhirhig  -1  J*w  or  mul  forctpd  iklivOry,  indudhljj 
rOlahona  -ManAeesactU  of  high  risk  pregnaooy 
uduaive  of  such  wmdilioo*  as  pic-dampsia,  poa- 
datista,  third  trtmcjKi  bleeding,  iwimitwliio  growth 
rotanJatiorti  pransturc  n>i*uro  of  membrutuw, 
premMwO  labor,  end  multiple  goOcliim  und 
plaronla  idmnrmslilfe*  -MurwHtsawH  ofpitieuti 
with/ without  uiedkal  surgkai  or  obstetrical 
comptjceiioo*  Ibr  nonml  labor  Inahullng  mild 
toxemia,  dtreawucd  abortion,  normal  pwcjWmt 
patiom,  nrnmai  antspatuni  and  ptwlpurium  wire, 
l**4jwrtio*  contplkaikjti*,  fetal  demt** -Manual 
rertioval  of  placenta,  uterine  curOrtagc  - 
Medwationw  Indnoc  fetal  hmgnuduriiy  -Nnmal 
tympmemw  vajjfmd  dehvwy  Ohddritoil 
dumnudic  pro iwlure*,  including  ultfajonograpby 
and  other  relevant  imaging  tochakp»j  -Operative 
vafinul  ddiycry  (twdndmg  fatcpi,  vacuum 
cxtra&km,  kecuh  cxtniuliuu)  -Perflmnunoe  of 
tvmh  uulmtilti  fetid  faliverkt  -Puteuhl  and 
fxtucemad  blocks  -Repik  4th  degree  pcrucal 

Uccraibta  or  of  ocrvfcal  or  YH^nid  iKCvatiom  - 
tre*tmo»tt  o/motHid  conipticuilima  of  pregnancy 
mciuiiiifl  pregnuncy  imlucod  hyperfeuiem,  chronic 
hypertension,  diabetes  mcllituj.  icn»I  dbcaso, 
cxrJiiw  tlwwmt^  unesmius  mul 

' 
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Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RE:  MD 

In  response  to  your  inquiry,  we  are  authorized  by  the  Hospital’s  Division  Chief  to 
release  the  information  outlined,  in  lieu  of  your  questionnaire. 

Membership  on  the  Medical  Staff  of  the  :  is  contingent  upon 

compliance  with  die  Medical  Staff  Bylaws/Rules  and  Regulations.  Our  practitioners 
arc  elevated  through  established  criteria-based  monitoring  activities. 

The  above  named  practitioner  is  a  member  of  our  Medical  Staff.  Based  on  their  file, 
there  ore  no  disciplinary  actions  related  U>  quality  of  care,  no  restrictions  or  denial  of 
privileges,  and  we  are  aware  of  no  health  problems,  'therefore,  we  can  state  with 
confidence  that  we  know  of  nothing  that  would  preclude  recommending  this 
practitioner  to  any  organization. 

DEPARTMENT:  Obxtetrics/Gynecology 

SPECIALTY:  Obstetrics  He  Gynecology 

CATEGORY:  Active 

INITIAL  APPOINTMENT:  07/12/2007  -  Present 

Sincerely, 


liaison 

Medical  Staff 


♦ 
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IHririnn  Speciality  ESf' If 

jeettcat  Of»«ripHnn 

'rtvOeRS  DoscripWo*  jjf 

'iOI«* 

kdmti,  evaluate,  diagnose.  Ped,  xndprovido  | 

ajOsulUttoQ.  pre-.intra-.  pwit-upcndivc  cure  I 

icocuaty  to  correct  vr  trcut  femule  putiaiii  o/  nli  1 
tgej  presontfof  with  mimics  <**1  dis&dcts  of  the  l 
cm»l  reproductive  nyslttn  and  the  ftculttmiinxry  | 
ysteni  pul  nun-uirgii'ally  treat  duroders  and 
injuries  uf  the  nummary  Elands.  The  core 
privilege*  in  the  specialty  limhidctbc  procedures 
biUrtl  «m1  well  other  procedure  that  we  «<tavqimx 
r»r  the  same  tcctwkjoc*  and  aklHs,  -Herljirmunce  of 
history  and  physical  oum  -Adnexal  (turnery, 
(•eluding  ovarian  uyxlnJiirriy,  oophorectomy, 
tolpjngetioray,  nod  ouOtclvaUvo  procedures  for 
treatment  uf  ectopic  pxcBJWtucy  'Aajrilatkni  of 
breast  uiaaaca  Yemeni  biopsy,  including 
conflation  -Colpodci*;*  ^utpujdaUy  -Colposcopy 
•Cyatanevpy  *x  jw»i  or «y  oeoological  procedure  - 
Diagnostic:  ond  therapeutic  DAC  -Diagnostic  s"d 
opendi  vc  Laparoscopy  (other  thro  to  fail 
•OcoltyjrtitM)  -CnplOfftlXiiy  laparotomy.  for 
dlsBoota  and  treatment  of  pelvic  pain,  pelvic  muxs. 

•Obt  tctriej&Oy ocool  ogy 
APPR©VW>W» 

7 

(iynccology  tfon?  Privitc^e* 

Endometrial  *W»tion  -Cynoeotoftic  tomography  * 
Hysterectomy,  uSiVaniiuJ,  vaginaL  indoding 
!  uparutcopic  -I  lymerojcopy.  (KagiwljQ  t»r  ablative 
excluding  use  of  resection  radnriqun  .-iilr  of 
flwthobn  cy.«  itr  perineal  abate**  -I&D’iaf  pel  vie 
abscess  -locidaUal  appendectomy  • 

Maaiiptalfcataon  of  BaifhoMh  cyal  -Metroplurty  - 
kliisoi  gyocaplogktt!  «rtglail  procedure* 
(WKknnfctrial  biopsy,  dilution  and  curcTthgo. 
matfwni  orHarthoUn  Cytt  and  abscess)  - 
Mctniplusly,  Myomectomy,  abdominal.  Operation 
fur  Lreaimrau  o ready  state  carcinoma  of  the  vulva, 
vagina,  endometrium,  ovary,  or  «rvfx,  Operation 
tot  itwUiration  {tubal  ligation),  Operation  fur 
treatment  of  urinary  strew  joctmliuenct;  vagina) 
approach,  retropubic  urctbnd  wmpeiulon.  sling 
procedure,  Operation*  for  treatment  for  benign 
(pelvic  iKseosc:  D&C  Vftlhconfj'Wion,  tefrmilmny. 
abdominal  hyatoccromy,  vaginal  hysterectomy, 
udpingcelrany,  twphureclwny ;  Operation  for 
uterine  Heedrttii  f abnormal  and  dysfiiactwal), 
Opouiiva  tipaioacopy  £br  peMopain  imd 
lofiatflity,  Repair  of  roctoodfc,  entenwete, 
cystooclo,  or  pelvic  prolapse,  Tnbupl&sty  and  whet 
infertility  surgery  (act. micros  jjickj.UmblLiOai  A 
Inckinnsl  Henri*  Repair  With  another  gyrwofriogic 
pruotxVnn,  Uierceacnl  vaginal.  Uterovaginal 

Briula,  Vcskovaglori  fistula,  foctovoginal  fa  lulu 
fopnR;  VWvar  biopsy,  Vulvectomy,  wimple 

n»rtcrriWftOynOeo!ogy 

MVROVHDMW 

21 

1^00  Cow  PirvOcfici 

jRobollc  da  Vinci  Sunjiud  System  Critcrift  Training 
httxiixTOneol*:  i.  Must  be  a  licensed  M.D.  nr  DO.; 
CL  Minimum  foots]  naming:  aouctataiul  compldiun 
krt'jot  AUiMKMOA  uecmlitHl  trahung  program  ip 
fcnrtHoifcoracic  surgery,  gcocral  stjrgcry  JnduiBng 
IcoJorVrccfat  forgery,  jynccnlngy  ur  urology, 
loUiluryngufouy,  btattlrio  iiuteiy  arttVor  npprojxiah 
ft,uigiwd  rtiepeclaKy.  3.  Ctinlo.iJ  ptWHogc  ftrf  open 

Bcp««alon  that  will  bo  performed  im  the  duViuci 
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flnryicjil  System,  or  liiicumentftHCHi  of  train  infi  ood 
sxpititact  cammuimrate  with  (he  rcqubcmcot*  tbi 
oixalnifig  privileges  to  perform  ibc.opco  j 

jroccduicj.  4 .  Docwswntauoa  of  satisfactory 
ounpiolion  pf  rfw  W>A-«Wi«d4lc<l  training  worse  In 
lha  mfkuMi  (if) he  nihulio.vuigkaii  system  which 
snuKt  include  an  im-xile  hjnrtera  Iraming  plux  on* 
day  olf-cile  IrtiniuB  ai  the  Intokivc  Surftical  Iiic. 
(iSOTrtiiUnftC'oina.  5.  doufoemoiem  provided  by 
LSI  oflutvfog  observed  atlcwt  two  (?,)  robotic 
npenUmn*  pcrfinmedby  un  eMperienoed  itirjciin 

OR  I.  Sucecatfiilly  wiuptctul  tzuinhic  >*»  nstikacy 
confirmed  by  foe  program  director  with  a  letter  of 
support  firom  (heir  ticfory.  OR  1,  Oonwrrty  meets 

Ihc  uhrrve  kpndifhdirm't  und  currently  has  ftill 
Tnvikgca  b>  perirtm  clu  Vinci  system# 

pnnxdure  ul  another  fiualiiy.  Physician*  oioelmg 
these  criteria  (mud  fittliuite  ull  fadliika  wivwe  they 
perfcmi  ihlr  procedure  and  provide  a  case  U>#  uf 
proctdiunr  deux:  and  outonu  data  infoe  past  12 
months  as  wcJUs  providing  foe; doctHncotsiioo 
listed  above.  AMD  1.  Docwncnlatioa  of  bavin  a 
nhacnvrf  at  least  two  92)  robotic  operations 
perlbnoed  by  an  imperial  ued  awgauv  2)  AW 
identified  proctor  Tor  two  (2)  caua  by  u  second 
rargcoc  in  foe  same  surgical  specialty  who  has  met 
tho  above  Tcrpriromooii.  Additional  ptoctorod  cases 
rriuy  be  at  ibo  discretion  of  foe  proctor  and/or  fop, 
Credential*  and  PmJc&uimui  Slaodanbi  Cpmaiittoc 
OR  Da  proctorial  by  a  do  Vinci  Intuitive  Surgical 
approvad  proctor  fio»  buddo  or  Outside  uf 
McthodiatJHospltal.  (approved  6/4/12) 

*OiMteiriw&fiyncv»)lnjty 
APPROVED  2009 

1 

Otu  ratios  Coro  Privileges 

. 

Admit,  evaluate,  di^noee,  trot*  and  provide 
oomultirioo  to  female  patients  of  all  ages,  and/or 
provide  wiodical  and  surgical  cue  of  the  female 
reproductive  system  and  immJuted  disorders, 
inuludiWf;  niiyi  it  medical  ifiseuxev  foil  are 
compUavinfi  factor*  in  i*efcoa»Ky.  The  core 
privitegos  bi  this  apeclaity  kwhidc  the  procedures 
i  *>Usl  und  suub  other  procedural  ttmt  nro  enaenstoo* 
of  th*  same  lechniqpe*  end  skill*.  rPw  Amntu)  iif 
history  nod  physical  cues  -Amniocentesis  -Amnio 
mflutoa  *A  roukrtomy  or  Oxytocin  Indoctkm  - 
Apphtulion  of  kbaiid  fetal  and  uterine  monitors  - 
AlU^nailulHHi  Old  induuliim  of  luhnr  by  two  pt* 
Oxytocia  ^oesorcaxi  (lyvlarciiiimy,  iaicnweun 

»e«ion  -Cerclage  -Cervical  biopsy  or  CmhUiftn  of 
cevvht  in  prcgaaucy  -Ciroumcaioa  of  newborn  - 
Kaicroal  vwripn  pf  brooclt  -Hypogastric  army 
ligation  -Immediate  taro  pf  foe  newborn  (inckxling 
retmtcttutiua  a»d  intubation)  -Inbepretatimt  of  left! 
raon  ewtng  -Low  or  mid  fbrtwp*  iklUrery,  hvdudmg 
rourfoni  -Mnuagetnent  of  high  risk  ptcfcwtocy 
mduwvewfsucfc  conditions  ta  pro-damps!*.  post- 
Lhml  Iramlkla  Weeding,  intrauterine.  growth 
rctardaitoo,  pranaUm:  rupture  ofmcinbrure*, 
prom atnrc  labor,  and  multiple  geslalio*  and 
piKoerta  abnormaHticj  -MBiiagantcl  of  patients 
wilWwidKiut  nvxllc.ai  sfogleal  crobstotiloai 
con^diualions  fbr  normal  labnr  tnduding  mild 
LDxooi^  ihNralswid  abortion,  normal  poqiornl 
rwlkii,  iwraalardtparUtfoandpoOpifom  care, 
imsipmom  wmpiiolirriohj.  ffcral  dcoUso  -Manntii 
rtrocval  nrpiacoila,  ulorme.cnrtatago  - 
Mcdicalionlo  induce  felt!  tuo^  malurity  -Nwrrnal 
ipotnaiwos  vaginal  dollvcry  -Cbatcuicsl 
iKuitniKtic  procedure#.  Including  ptttnsoaograpby 
sud  Other  relevant  unuftiug  kcbniiprcs  -Oparuiivc 
vagtnsl  delivery  (including  foresp*.  vaccum 

t*tfuctum,  broech  t»  traction)  -Ccrfiirmanceof 
txwth  ftiid  oniUiktal  (klivenei  -Vudcmkl  and 
in»«ccrviu«l  blocks  -Repair  4fo  rictrec  paincal 
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KJt«mymjc(ilnuy  £ntv  1‘rivilopttS 


luccrstiptts  or  of  cervical  orviginul  laceration*  - 
taatnw'l  ofmwW  ctHhpticutihns  rifpej-nuncy 
including  jwvgn*ney  induced  hyperkutiod,  dtroaic 
-lypcrten-iLm, UioMes  nttilitiK,  rfaUJ  ttiscitc, 
coBfsulopoihks,  cardiac  disease,  tuxoMa  and 
lemoiioinOptfiikB.  thyroid  duejoe,  soraiily 
CrwnlRsO  PttJrtMjruoY  iftauc, 

thromboembolic  dhwnkf*,  tofectHNci  lijaewe, 
tclnpic  pr^yiaocy  and  other  accidents  of 
xtfc>i?jicy.  such  as  incomplete.  complete  at  missed 
abortion  -Vaginal  birth  attw  cnwawan  section 
( V  H  At')  -  HptMntnmy  umJ  repair  -tf  pnntunelnH 
vugmal  ddivwy  ceptwtic  -AncUkftSaaocd 
vioi£«k:  l.  Piwnteial  sedation  iM  &.  IV;  2. 
Local:  '.1 ,  Pttdcaal  Mode;  A.  Paracervical  block 


Acfcnli,  evaluflje,  diagikiM,  treat  and  provide 
c  Dusuliatian,  pic-,  bum-,  00(5  post-operative  owe 
jcocaiivy  to  eorccct  or  treat  ftrnalc  patients  of  ail 
ages  presculin*  wiih  injuries  and  disorders  of  the 
genitourinary  system.  I*rn  jtego*  include  holnrc  not 
limited  U>  -CysUtiMipy  -Cy.sbiUlmy/eysluslimiy  - 
Cidlflften  aynctxm  -Ptdxn-Oiiiiul  irreliml 
ruspamou/tlliit  -Taraveginai  repair  -litcroncral 
ndpojuspension  -S*CTW0ipopcjiy  rScaroipiootis 
ligament  swfKtvrioo  -Multichannel  urodynionk 
toting 


06/10/301$  FRI  15t OB  FAX  . 


Fhy®ici»n  Sertfi.cea 


0013/015 


Juno  10,2016 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RE:  _  ,MD 

In  response  to  your  inquiry,  we  are  authorised  by  (he  hospital’s  Division  Chief  to 
release  the  information  outlined,  in  lieu  of  your  questionnaire. 

Membership  on  the  Medical  Staff  of  the  ,  is  contingent  upon 

compliance  with  the  Medical  Staff  Bylaws/Rules  and  Regulations.  Our  practitioners 
are  elevated  through  established  criteria-hused  monitoring  activities. 

The  above  named  practitioner  is  u  member  of  our  Medical  Staff.  Bused  on  their  file, 
there  arc  no  disciplinary  actions  related  to  quality  of  care,  no  restrictions  or  denial  of 
privileges,  and  wc  ure  aware  of  no  health  problems.  Therefore,  wc  can  state  with 
confidence  that  we  know  of  nothing  that  would  preclude  recommending  this 
practitioner  to  any  organization, 

DEPARTMENT:  Obstttrici/Gynocology 

SPECIALTY:  Obstetrics  St,  Gynecology 

CATEGOR  Y ;  Active 

INITIAL  APPOINTMENT:  1 1/06/1 995  -  Present 

Sincerely, 


Liaison 

"  'Medical Staff 
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Physician  Privileges 


i*hj’*cM«w  N»wf  f/lylkjjesIlf&tUyeDau  statu* 

>32«  M.D.  2/10/2014  Are  8W2016  Autlw 


Dl«!Mrm  Speciality 

rmikgc 

Nth**** 

8 «tloa  Bacripda* 

|rrivttege  Description 

Notes 

*f}faUftkixAt'iyiu<3ftJi)gy 
APPROVED  2009 

3 

Oyoccology  Core  PrMIcgn* 

AdmU,  c.tJuoit,  diagnose,  irc4i.  Mid  provide 
umsullatiutl,  prtf-,  ultra-,  podt-operarivu  CMC 
a  ecosory  to  coi/ccr  or treat  farialc  patients  of  all 
aget  presoudng  with  Injntic*  and  dlfonkan  of  tiw 
fcmal  reproductive  lytlcm  orui  the  geniUmrijuuy 
iyiik*n  imdrxm-xujgk^lly  licut  dlunxlm  4ml 
imuritai  uriU  luaiuu.vy  glands  The  con; 
privilege!  iu  d»  specialty  jochide  the  procedures 
listed  aod  soch  other  proccdurcj  that  wq  cxUnWmu 
of  the  vhtoc  tecfmiifuttt  and  skill*,  -Verfumumpe  of 
tmiury  und  phyxicul  axuitj  -AiludxPl  Surgery, 
induing  ovarian  cyflectomy,  oophorectomy. 
MlpinACctooiy.  nod  conservative  procedures  for 
u  camion  of  ectopic  pregnancy » Aspiration  of 
hrcaar  mawc*  -Ccrvicalbiopay,  inctndfog 
ooulzalion  -Cotpotlcljis  -ffolpoplasly  CoijwBiiry 
-Oysfojcbpy  as  put  of  gynecological  prmfcclurc  - 
1  Magna-i llcand  iheroptwlki  IMtC  -Diugixwlic  lind 
upentbvu  t  jipamseupy  (otl hit  than  tubal 
tierHivunkifi)  -Cxploratuy  laparotomy,  for 
diagnosis  Mtd  treatment  of  pelvic  pain,  pelvic  mass, 
heuiopcritoncmn,  endured  riptiw  wd  adhesions . 
Hrdnmetrial  ablution  -Oyncenitigiu  mmugmphy  - 

Hysterectomy,  abdominal,  vaginal.  Including 

1  apaioscopic  -Hysfcroscopy.  diagnostic  or  ablative 
excluding  use  of  rcacatoo  toehnUpv?  -l&n  of 
llarthodn  cyit  or  perineal  alvjOTO  -l*D  of  pclvnj 
•Jwoewi  .Inckfajitid  appendectomy  - 
MaoupialivalHio  of  Burlkulin  cyrl  -Mbirepluxly  - 
MjnOr  gynecological  surgical  procedures 
(endometrial  Wopey,  dilation  and  cmctn&c, 
ucaimaji  of  DanhoUa cyst  and  abscess)  • 
Mrtropltsiy,  Myomectomy,  abdominal,  (Jpexation 
fl>r  immoeal  up  early  litapsoarviaumu  of  the  vulva, 
vafciaa,  emlomouiuun,  ovai  y,  or  cava,  Optraticc 
for  itufllzsrfoo  (tubal  llg*kw),  Operation  fttt 
Insulmeol  nfurfawy  riross  inourUlncnue;  vu^iruil 
Upponali,  relrtipuhk  urcilmd  auspawiun,  «1mi> 
uocakuc,  Operations  for  treatmatt  for  bcaigo 
JcMcdbeito*  DSC  with  conization,  laparotomy, 
abdomlnat  hysterectomy,  vaginal  hysterectomy, 
iidpbigednmy,  tKiphnnsc  tinny;  Operallun  for 
ultrroe  Weeding  (uhouemai  uidityxlbnctiimid}, 
Opemlive  Ijqmnwcopy  fin  pelvic  puin  und 
uvCtriUlfy,  Repair  of  re&ocele,  enteroccle, 
cytTOede,  or  pdvio  ptolapac.  Tnboplany  and  other 
luftnOfty  wrf«y  (not  micro*wgte»n.UmW]Ical  fc 
inckirpid  Hernia  Kepmr  with  another  gynecoli^c 
prucedure,  IJlmusaoW  yagmul,  Ulcro  vaginal 

D stnla.  Vesicovaginal  fkfola.  rectovaginal  fistula 
fcpah,  Vplvar  biopsy,  Vi'lvoommjr.sltnplo 

•OtahOixaAflyrieuiItiuy 

mmovED2»» 

i 

OtaWriw;  Cine  Privilege* 

Admilj  cvaluale,  iHogniWa,  heal  and  pnividc 
ctrowiliiiduB  (o  female  puiW*  of ull  ugta,  wuy(>r 
wrvlifc  medical  and  sunuoai  caro  of  the  femiic 
^cprotfocdvu  system  and  associated  disorders, 
tndudmf  migta  medical  di*»>w  Ihalaro 
Aimplkulun;  Ibctori  iu  pregnancy.  The  core 
Irtvllcgw  in  this  jpechiry  mdwJc  flic  procedures 
llsacd  and  i*di  other  proepdona  tkn  are  exteaskms 
Ilf  the  urn  techniques  and  Rfeifla.  -rjcrthnwmw  Of 

83/17/2015  13;  47 
Physician  Privileges 


PASE  04/06 
Page?  of 3 


Physician  Privileges 
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Prtrn^w  BrTttthrt  0*1* 
<yiOWl4thri)6/MHH$ 


S»tn» 

Adive 
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t  ro  tempi  Scute*  taton*  prefwcy. 

» ewe  pfM1e*w1iUM»3f«Wt> 
nc  nroooJatt*  llsfcd  1«* 

jrattAm*  fttt  PO  «nw>5«a  of  the imw 
^Iqwsntl  ftfllt  f  WflWy 

5pvd  pltyirit*)  exm  -ArnniBCtflKMt  •Awnw 

-An uriOOTV  ttOtym  - 

5Apri(c^ofhrf^iftW»iJoieri«i 
*  woten 

ibor  by  wo  OfOxytocki  -G*««ott' 
ymwttmy,  oltttft**  ««**  ■CeK,*«0'' 

rretpumy  -&rwmdikHt  of  fcowtxjm  - 
fextsm*)  vwsfem  fifbres*  -Hyppl****  M«y 
Witioo  -JjnrtKd  i«ttB  rtft  Of  the  nctraom 
(wiudlng  resmrftsricxi  mi  (nw^iik*)  -  , 

:  lWnt4ttJJoP  of  tofWoHorint  <Uw  « 

•  iJdh^twtodfetfcfeWic*** 

ofWahtWt  pjtgntncy  tndurivc 
tf  wch  coodWoni  -ft  {»«* 

‘  •  tfrifdtrfcriMlirblwtin*.  tetrtBterrfl* 

MBTOW-,  wttfftdon.  premature  ntfwtof 
ptiunbrainw,  prorMBjnj  labor*  aMWmtipfe 

KtputvAM  of  jMrttew*  wVWwifcwmtdkil 
*  vfgicri  or  obstetrical  oomptfcftlww  for 

nomwUibot  tocUKftng  Bilk)  toxemia. 

Hu  MtMed  ehortton,  normal  }>Q*pw»J  P^tel*- 
VlMMRum  and  postpartum  w*, 

*u*rtmp  wwpl  ic^oos,  fcW  fcffif* * 

yfoaoi)  rcmOwrt  of  ptwoBtMWrlirt  eqretup 

.Mcdteatfontn  rndwc  foal  J«*n  mxterfty  • 

‘  «*MaMMS  vagfoal  WmMy  - 
uwwteal 

tftraMiwtnifihy  airi  oftif  relevant  kftiitnj 
crfwlqtrto  -Operative  vtgintl  M^cy 
vindudki{  forwp*.  vaoewn  extraction.  Writ 
— -  irfififl)  -fterfbflTtCFUrt  ofOwrit  *t»d 

■'■•  '  iJcItvertaa  'PiideraJtland 
««,.*>  t«»1  blOcVs  -m*ir  44 
ptrtwdheerettoworwe^^  . 

1»oonrtkn»  -tfMOwrtof  ntwMd  oomrittwow 
ofpregrtmey  lrttlt>dto&l*»*n**y  lo^«« 
bypettensl  cn,  <*rctf«  kypcrteflafeti,  tftiaitt 
m«lU  w*.  rtbn  i  iHut.  oftftWs.  wmaao 

Sum,  mmxfc*  mail  horaotW»rop«titw. 

QivroW  djstsft,  *eai*)ty  transmitted  0*«ae. 
pulmonary  dJ  lease.  fttfOBtbotttbolbdlsonJerX, 
in  foctfcu*  diaewc.  wtopte  pegnswy  and  W" 
awadoih  of  prOfftwcy,  sufifc  w  tocoreplckc, 
sqimpttt*  crmUscd  abortfe" -Vaginal  bWi 
after  efijasrom  aaetiew  (VB  AC)  *$pl*>fe*\y 
■od  nj»V  -Spontanea*  v*tofi  Wfwy 

opMJic»A*tiflbt«k«ftd  «otde*te  V 
P*fco(w4l  Wdatiofl  JM  fc1V;2,  Uce5;3. 

pn^-bVyfcX.PtrsaaviwiWic  ,  -  _____ 

|lA6n-h,'<vrfu^6,  rfliji^s^bwtisd  ptevldt 
Ifnp*tttnt  or  option  ctmmlltiiwi  to  patieols  Umri^ltefrfw  {Qlr~.,y 

/*n»cf  except  ?»«p«6jficiny  excluded  ftnlWflto'KrwJeBdptriw 

.tow  pratiM  wifc  ptertoms  of  fertility.  sviluition  IntSmlin* 

PrivQc*«  toriodc  but  oro  llmkftd  to  -  oyujotiotttnfeieUoti. 

'<}«t^toh»MlOiH*otrmfts(Q.J.F.T.)-  dlt£»»fawdtm*tJsn4cf 

hifteU«(y  cod  enixriM  evilaatkm  iftthwiinj  Mrautfinj, 

'avsjlBtlou  fndumlou^  ai^nosl*  «*»«  tPorfmwxl  of  hyp*rW*ctiwr,Jkr 
,kxutiro,*raBiK»Tti^h>T»^  LapanM^retrfortl  Of 

»rio  retoevri  of«Kryto»  JjUraMmd  wxytw.  uUrtSourw 

« ^ of oosyw* -Todml^of rvf  „  t 

itiwJlw  tratwWomiBi'Aratoy^tail  ov»  rochWqw  pf  TW  feelwUn  i 

sting,  embryo  transft*  -MtaMilrglral  frattw^lMyttromiHf 

u  rtimtorowla  «d  totwutertoc 
ilwtfeakm  4ntt? WSwbuI  transfer  of 


ovi.lmvisdpft,  .wikryo 
transfer;  fatfMWoaiwit 
trawRr  ofginvotejimO 
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March  13, 2015 

MO 

Planned  Parenthood  of  Indiana  and  Kentucky 
8045  Connecticut  Street 
MerrMIe,  IN  46410 

RE:  Backup  Agreement 

Dear  Dr, 

This  letter  confirms  our  agreement  thatwe  will  provide  emergency  Nck-up  services  for  your 
abortion  patients  In  the  event of  a  afeplfcation,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  peruMg  your  Obtaining  admitting  privileges. 

We  have  admitting  privileges  if  Obstetrics  ajid  Gynecology  at  •  Hn 

We  will  arrangfr'patient  admission  and  care  for  eacn  puvent  needing  urgent  ure 
services  according  to  eechpatlent's  need,  Of  course,  any  patient  needing  Immediate  care 
Should  he  evaluatejmthe  closest  emergency  care  center. 

In  the  event  o/r  services  ere  needed  under  this  agreement;  contact  one  of  us  by  calling  the 
phone  number  listed  with  our  names  below.  We  have  provided  you  with  our  cell  phone  and 
pager  nurnoere.  Please  provide  the  patient’s  name,  reason  for  referral,  current  medical 
condftiot&nd  means  of  transport.  A  copy  of  all  available  patient  records  should  be  sent  with  the 
patient/ 


07/14/2015  15**59 


87/14/2015  15:35 
fros: PLANNED  PARENTHOOD  OF  INDIAN* 


PASE  02/02 
#104  P.002/002 


July  14, 2015 

planned  Parenthood  of  Indiana  and  Kentucky 
B645  Connecticut  Street 
Merrillville,  IN  46410 

BE:  Backup  Agreement 


Dear  Dr. 


S2SSS2  teipteHwHO"  pending  your  obtaining  admitting  prMlages, 

services  according  to  n*h  patient's  need.  Of  course,  any  p«i«r*  ne«J.ng  Immediate  core 
should  he  evaluated  ottha  closest  emergency  care  canter. 

s£s£— 

tha  patient. 

We  agree  to  provide  you  thirty  180)  days'  notice  #  we  need  lo  modify  or  cancel  this  agreement 
for  any  reason. , 

!<■ 

Sincerely,. 


,MD 


MD 


Phone: , 


MD 


Phone: 


Phone: 


April  33, 2016 
MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8645  Connecticut  Street 
Merrillville,  IN  46410 

RE:  Backup  Agreement 

Dear  Or. . 

This  letter  confirms  our  agreement  that  we  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  Hospitalization  pending  Dr.  obtaining  admitting  privileges. 

We  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  — -  -  • .  ;  .  iln 

We  will  arrange  patient  admission  and  care  for  each  pBtlent  needing  urgent  care 
services  according  to  each  patient’s  need.  Of  course,  any  patient  needing  Immediate  care 
should  be  evaluated  at  the  closest  emergency  care  center. 

In  ma  event  our  services  are  needed  under  this  agreement  contact  one  of  us  by  calling  the 
phone  number  listed  with  our  names  below.  We  have  provided  you  with  our  cell  phone  and 
pager  numbers.  Please  provide  the  patient’s  name,  reason  for  referral,  current  medical  . 
condition  and  means  of  transport.  A  copy  of  all  available  patient  records  should  be  sent  with 
the  patient 

We  agree  to  provide  you  thirty  (30)  days'  notice  if  we  need  to  modify  or  cancel  this  agreement 
for  any  reason. 


Snyder,  Randall  . 

From:  .*  * 

Sent  Friday,  June  10, 2016 12:42  PM 

To:  Snyder,  Randall 

Subject  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 


Mr.  Snyder, 

This  is  to  confirm  that  .  .  .  •  M.D.,  does  have  admitting  privileges  at  •  He  is  due  for 

reappointment  by  February  1, 2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank you. 


,  Director 

Medical  Staff  Affairs 


Office:  i- 
Fax: 

Email. 

From*.  Snyder,  Randall  [mailto:RSnyderl@isdh.IN.gov] 

dents  Friday,  June  10,  2016  12:33  PM 

To: 

Subject:  Kt:  privilege  Verification 

Ms.  '  *  * 

Pursuant  to  Indiana  Code  16-16-34-2-4, 5(c)(2),  "The  state  department  shall  verity  the  validity  of  the  admitting  privileges 
document,.." 

The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department. 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr. .  currently  holds  admitting  privileges  as  of  the  date 

of  this  request  with  a  reappointment  date  of  2/1/2017. 

I  have  included  last  year's  request  for  reference  should  it  be  needed. 

A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 

From;  _ 

Sent:  Tuesday,  October  20, 2015  10:42  AM 


l 


Planned 

Parenthood' 

Car$.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


February  3.7*  2014 
.MD 

Indianapolis  Women's  Center 
1401 N.  Arlington  Ave 
Indianapolis,  IN  46219 


RE:  Backup  Agreement 
Dear  Dr. 

sss?====- 

I  have  staff  privileges  in  Obstetrics  and  Gynecology  at  :  and 

isss sstxs*  *  *■  -—  ***■  -  «*..  m 

Sincerely, 


M.D. 


0 


Planned 

Parenthood 

Cars.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 

July  1,  2013 


Women's  Medical  Center 
1201 N.  Arlington  Avenue 
Indianapolis,  IN  46219 

HE:  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  T  have  admitting  privileges  at  .  —  .  ^ 

,  .  .  If  the  covering  GYN  physician  of  the  day  at  either  of 

these  hospitals  is  uncomfortable  with  any  postabortal  services  patient  needing  admission  I 
will  assume  care  of  that  patient. 

iBtra-operative  complications: 

In  the  event  my  services  are  needed  under  this  agreement  for  complications  that  occur 

lTl°r^rae<^tely  foll?J'illg  the  orocedure.  and  before  the  patient  has  left  the  facility, 
contact  me  by  calling  my  office  at  ,  .In  addition,  my  pager  number  is 

Wease  provide  the  patient's  name,  reason  for  referral,  current  medical  condition,  and 
means  of  transport.  A  copy  of  all  available  patient  records  should  be  sent  with  the  patient. 

inoperative 

In  the  event  my  services  are  needed  after  the  patient  has  left  the  facility,  you  or  the 

£»«  C*F  8^ould  P^e  me  to  the  most  appropriate  call  back  number.  Please 
provide  the  patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of 
transport. 


patients  requiring  emergency  care  will  be  directed  to  seek 
to  them. 


services  at  the  hospital  nearest 


Lr:lPI0Vide  **  thirty  <30)  ^  ***  * 1  neei  t0  OT  ««*1  to  agreement  fi 


Sincerely, 


Attachment 


Michael  R.  Pence 
Governor 

Jerome  M.  Adams,  MD,  MPH 

Sfafe  Health  Commissioner 


July  11.2016 


KRISTI  BLEDSOE,  ADMINISTRATOR 
ST  VINCENT  FRANKFORT  HOSPITAL  INC 
1300  S  JACKSON  ST 
FRANKFORT,  IN  46041 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2 
4.5(d)  which  became  effective  July  1,  2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


1st 

Randall  Snyder,  PT,  MBA 
Division  Director 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  •  Indianapolis,  IN  46204 
317.233.1325  idd  317.233.5577 

www.sfatehearth.in.gov 


To  promote  and  provide 
essential  public  health  services. 


Michael  R.  Pence 
Governor 

Jerome  M.  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.  2016 


TERRENCE  KLEIN,  ADMINISTRATOR 
FRANCISCAN  ST  ELIZABETH  HEALTH 
1710  LAFAYETTE  RD 
CRAWFORDSVILLE,  IN  47933 


-  CRAWFORDSVILLE 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


/s/ 

Randall  Snyder,  PT,  MBA 
Division  Director 


Indiana 

A  State  that  Works 

I  2  North  Meridian  Street  *  Indianapolis,  IN  46204 
317.233.1325  tdd  317.233.5577 

j  www.statehealth.in.gov 


To  promote  and  provide 
essential  public  health  services. 


Michael  R.  Pence 

Governor 

Jerome  M.  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.2016 


TERRANCE  WILSON,  ADMINISTRATOR 

FRANCISCAN  ST  ELIZABETH  HEALTH  -  LAFAYETTE  EAST 

1701  S  CREASY  LN 

LAFAYETTE,  IN  47905 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


Is/ 

Randall  Snyder,  PT,  MBA 
Division  Director 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  ®  Indianapolis,  IN  46204 
317.233.1325  tdd  317.233.5577 

www.sfatehealth.in.gov 


To  promote  and  provide 
essential  public  health  services. 


Michael  R.  Pence 
Governor 

Jerome  M.  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.2016 


DONALD  CLAYTON,  ADMINISTRATOR 
INDIANA  UNIVERSITY  HEALTH  ARNETT  HOSPITAL 
5165  MCCARTY  LN 
LAFAYETTE,  IN  47905 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1,  2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


/s/ 

Randall  Snyder,  PT,  MBA 
Division  Director 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  ©  Indianapolis,  IN  46204 
317.233.1325  idd  317.233.5577 
www.slateheaifh.in.gov 


To  promote  and  provide 
essential  public  health  services. 


Michael  R,  Pence 

Governor 


Indiana  State 


Jerome  M.  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.2016 


JANE  CRAIGIN,  ADMINISTRATOR 
ST  VINCENT  WILLIAMSPORT  HOSPITAL  INC 
412  N  MONROE  ST 
WILLIAMSPORT,  IN  47993 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


Is/ 

Randall  Snyder,  PT,  MBA 
Division  Director 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  ©  Indianapolis,  IN  46204 
317.233.1325  tdd  317.233.5577 

wvm.slateheaUh.in.gov 


To  promote  and  provide 
essential  public  health  services. 


Michael  R,  Pence 
Governor 


Jerome  M.  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.2016 


JEFFREY  ZEH,  ADMINISTRATOR 

INDIANA  UNIVERSITY  HEALTH  WHITE  MEMORIAL  HOSPITAL 
720  SOUTH  SIXTH  ST 
MONTICELLO,  IN  47960 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  climes  as  required  by  HE  A  1337,  IC  16-34-2' 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


/si 

Randall  Snyder,  PT,  MBA 
Division  Director 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  °  Indianapolis,  IN  46204 
317.233.1325  tdd  317.233.5577 
www.stateheaHhJn.gov 


To  promote  and  provide 
essential  public  health  services. 
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Clinic  for  Women 


Women’s  Med  Group 
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Indiana  State 


Department  of  Health 

An  Equal  Opportunity  Employer 


Michael  R,  Pence 
Governor 

Jerome  M.  Adams,  MD,  MPH 

Stele  Health  Commlsshner 


July  1L  2016 


SCOTT  TEFFETELLER,  ADMINISTRATOR 
COMMUNITY  HOSPITAL  EAST 
1500  N  RITTER  AVE 
INDIANAPOLIS,  IN  46219 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1,  2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2):.to,:, 

(X)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 
where  abortions  are  performed. 


Respectfully, 


Is/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  *  Indianapolis,  IN  46204 
317.233.1325  tdd  317.233.5577 
www.statah8alth.ln.gov 


To  promote  and  provide 
essentia!  public  health  services. 


. . Will 

CLINIC  FOR  WOMEN 
3607  W 16TH  STREET 
INDIANAPOLIS,  IN  46222 


June  10,  2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  MD 


Dear  Sir/Madam; 

.  .  facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program;  Our  Ambulatorv 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  qeneral 
competency  *  patient  care,  medical/clinical  Knowledge,  practice-based  learning  and  improvement 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 

membership  on  the  Medical/Dental/Allied  Health  Staff  Including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -  Present 
Staff  Status:  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely, 


Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
Stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  i|j  patients  in  special  care  units. 


i  he  appuuauon  or  specific  1 1  iethods  of  respiratory  therapy. 

The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

•  The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks 
epidural  or  intrathecal  opioids) 

The  management  of  problems  in  Cardiac  and  respiratory  resuscitation 

•  The  management  of  procedures  for  rendering  a  patient  insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

•  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surgical 

manipulations.  ■  u 


tptdurai  ana  subaracnnoia  injections 
•  Peripheral  nerve  blocks 


‘  >10  Years 
*  0-2  Years 
-  2  —  lo  Years 

Special  Proceduresnechriiques 


Administration  of  sedation 
Admitting  Privileges 
Limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


Dr.  will  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

I  his  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women.  • 

Please  sign  and  date  the  attached  agreement  add  return  along  with  vour  current  medical 
license  by  fax  at  your  convenience. 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


•Lmeon  eo LSon“  ^  ^ requif s  ^P^izatipn  for  an 
contracted  a, U,e  Clinic  for  ^  **  ■— <*>  *  *» 

Emission,  .oMDiSin“emtDft  will  provide  all  emergency 

tor  any  of  hjs  patients  from  the  CFW. 

CFW’s  Administrator  and  clinic  rlocmria  „,;-i  •  i 

regarding  the  patient’s  status  The  Clinic  \  '  prov,cle  peniI1C|U  n'J'ormarion  10  me 

•^^t+t^SSSSSSSSBS? 

Sitr.ssrrfc’t’r'™  »» «, 

With  written  appro val/release  from  the  patient  Dr 

copy  of  any  patient’s  hospitalization  records  to  CFW  ££££%£  “  C°“pieW 

In  the  event  that  Dr 

na  ambulance  to  S  ^  be 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


contracted  physicians  at  the  Untie  For  ^ M W  ^ 

admissions  to '  ^forarivrrfh  ' "'ill  provide  all  emergency 

ror  any  of  her  patients  irom  the  CFW.  ' 

rl^e  p~  *  - 

patient  at  the  hospital,  malar*  herseff  avaiiabier^rfedor^T^Tem^ 


P™  oiZ P8tieM  thr°Ugh0W  -d  will 

copy  of  any  paSospM^ntS  CFW  undar^eSf  * 

t0  '  viaambXcfS^ 


transferred 


r 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  tCFUA  not;.-.  •  , 

abortion  complication  Dr  ;  *  0m5  (CF^  patient  requires  hospitalization  for  an 

contracted  physicians  at  the  Uintc  tor  WomL^  “  ^  "*  P“ieW  (S)  for  ali 

emergenoyadtnission^”^"^^  -  -  -1!  provide  ali 

ior  any  of  his  patients  from  the  CFW. 

^egardingthepa^nprs^t^|m'^0Q^^'^P™™|“Pe^inen,  Womtation  to  me 
provide  follow-^ca^ah^^* Pa‘iem tirou«hc>m  her  hospitalization  and  will 

™  'EZSSSESi  g;.  ■«■»>« 

'*■"“** a'  -  Sr  “is-  «•>—*- 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


fa  the  event  that  a  Clinic  for  Women  fCF  U/i  „  ,  , 

abortion  complication  Dr  (<*W)  paUeqt  reqmres  hospitalization  for  an 

contracted  physiciails  at  ^  ^  For  w  10  Patient  (s)  for  all 

>  .  .  MD  is  in  agreement  that  Dr  ... 

warding  «iUp.ovide  p^mem  idjorniadon  to  ^ 

patient  at  the  hospital,  making  hersd^^tatri^^th^^jon^^^^ 

provid^fol^up  eS“aTmc”*m*e  Patient  ,kou«hc'm  her  hospitalization  and  will 

^  Pafent'S  CFW  under  this^reement"6  *  COmple“ 

In  the  event  that  Dr.  i<!n,ltrirt 

t0  *  ’’  Via  “‘tt'bulance  to  ^  transferred 


|||llll!|l>|.i!!|i!|M||||||,|(||,ll|1J||||||1||l|||t|||||Uf||!i 

PLANNED  PARENTHOOD  BLOOMINGTON 
421  S  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


\ 


June  10,  2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  DO 

Pear  Sir/Madam: 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  .professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  04/27/1998  -  Present 
Staff  Status:  Active 

Department/Section:  Obstetrics  &  Gynecology/GYN  &  Urogynecoiogical 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me, 


Sincerely, 


Phone: 

Fax: 


Verification  Letter 


Page )  of  1 


June  3, 2014 


■r 


RE:  DO 

Dear  Sif/Matiam; 


:ri^oarl Wa  C6mmiltKi  ,0,ha 

ting  Usage  evaluation,  surjjfcS  case  review,  KfSloni fr°m 
departmental  review,  U  well  es  olher  InS^  oftf*quXM  ^  ^  8nt' 

IMlSvKiMdVMad^n*  to  maln,aln  m™bef«hip  on  the 

rBquiSrtT  Staff  mcludeifl  professional,  morel,  ethical  and  physic! 

Organization; 


Sjiedalfies;  Gynecology 

Date  of  Appointment:  04/JfiVI 000  (0  Present 

Staff  Category;  -  Aotive 

anti  reveals 

Should  you  require  further  infowation,  please  contact  the  Medical  Staff  Services  Office  a| 
Sincerely, 


cpcs 

ivianaoer.  Moaicai  staff  Sen/fcos 


Bbo3/oqa 


June  3, 2014 

DO 

i 

RBl  -Admitting  Privileges 

Dear  Dr  B, 

Pleas©  be  Bdvfeetfyou  currently  have  admitting  privileges  at 
Qnestkms/concemsj  please  do  not  hesitate  In  contacting  me. 
Regards, 

CPC$ 

Manager,  Medical  Staff  Services 


i 


TIME  kECEIVED 

December  8,  201S  11:04:07  AM  est 

2015-12-09  1'lsOO 


**  INBOUND  NOTIFICATION  :  FAX  RECEIVED  SUCCESSFULLY  "T*" 


REMOTE  CSID 
PPCG 


DURATION  pages 
221  8 


STATUS 

Received 

P  1/8 


2015 


Wanned  Parenthood  i?f  Indiana  and  Kentucky 


RE:  Backup  Agreement 
Dear  Dr. 

«hrt  m  tap****  pe„dlng  X  Bbt3);,^ n,'tol  "Md 

I  have  admitting  privileges  a*  i 

mcomfort.falS  f*.*0*"  °f,lmc 

K«ntuc*v(WlNKl  needing  odmUHw,  S  ^?wr!°i!fiST^  f>*r*"tho<><i  °* lr,dh™ 

n“dln* lmmMWe “ra  <»  started  « * . * m£ZZ™ZntTy  Plilm 

or  ImwXte^wSg «iVp^riui  JhfeSSm  that  occur  during 

tha  p»rifl^i*sn8m0;  reason  for  referral  cum>Trfhii>dir^(  JU.  .  ■  •  Pleas*  provide 

•  «. anSSSST  * 

for  referral, airtent medical  eondittm and  mean, of reason 
car.  will  bo  directed  to  see*  services  « u*  hwpN  J™entI  fet,ulrfae  *rat!  W* 


SJnaifeJv. 


Iafrl-onextttly  compBoattom: 

“  the  even*  my  iwrvicea  are  needed  under  this  agreement  for  explications  that 
ocwrdunng  or  wu nediately  follomng  tb*  ~"v*duTO,  before  the  patient  has  left  the 
finality,  onutaet  me  by  calbng  my  office  a  In  addition,  my  cell  number  h 

rrPIeaee  provide  the  patient's  name,  reason  for  referral,  current  medical 
“S  traMp°rt  A  copy  of  all  avafla ble  patient  reoorda  Should  be 


Iu  the  event  my  sfenom  are  naedod  alter  the  patient  has  laft  the  facility,  the  PPM 
ph^jm^cidlsfaoiM  '  HWeprovidethe 

patjonra  name.  reaBon  for  referral,  current  medical  condition  and  means  of 
trwMpoit  Patent*  requiring  emergency  care  will  be  directed  to  seek  service*  at 
the  boopitel  nearoet  to  them. 

1  agree  to  provide  you  thirty  (30)  daya  noticd  if  I  need  to  modify  or  cancel  thia 
agreement  for  apy  reason. 

Sincerely,  „ 


PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


June  10,  2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  < 


Dear  Sir/Madam: 

hv/'Tho  -  ■  •  facili*ies  are  committed  to  the  provision  of  quality  care  and  are  accredited 


Facility: 

Staff  Appointment  Date:  From:  04/06/2004  -  Present 

Staff  Status:  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


Snyder,  Randall 


From: 

Senfc  Friday,  June  10,  2016  12:42  PM 

T°!  Snyder,  Randall 

Subject:  -  RE:  Privilege  Verification 


**"*  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 

Mr.  Snyder, 

This  is  to  confirm  that ,  ,  M.D.,  does  have  admitting  privileges  at »  He  is  due  for 

reappointment  by  February  1,  2017, 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 

FaX-  v 
Email: 

From:  Snyder,  Randall  [mailto:RSnyderl@isdh.IN.govl 
Sent:  Friday.  June  10.  2016  12:33  PM 
To:\  -»  . 

Subject:  Re;  Privilege  Verification 
Ms. 


d“  [!■ '**  16‘1S‘34'2'4'5(CH2)' ,,The  St3te  department  «•«»  «■»  Validity  of  the  admitting  privileges 

Te  dTpartmenr6"1  h“  re“1VeCl  ^  admi,ti"8  PrW"egeS  d°CUmenl  * reg3rds  t0  3  "“"^application  «"  We  with 

Therefore,  pursuant  to  state  law.  please  verify  that  Dr.  currently  holds  admitting  privileges  as  of  the  date 

of  this  request  with  a  reappointment  date  of  2/1/2017, 


I  have  included  last  year's  request  for  reference  should  it  be  needed. 
A  reply,  like  the  one  dated  1O/Z0/15  is  sufficient. 


Thank  you. 


From:  ]  is  .  ; , 

Sent:  Tuesday,  October  20,  2015  10:42  AM 


1 


December  16, 2014 


M.D. 


Dear  Dr. 


It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of 

,/r„  _  has  approved  your  reappointment  at .. 

OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 


mine 


Your  approved  clinical  privileges  are  effective  02/02/2015 
02/01/2017. 


Your  reappointment  date  is 


Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission,  The  iProfile  instructions  are  attached.  If  you  need  a  copy  of  your  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or( 


Medical  Staff  members  (physicians  and  dentists):  if  you 
review  Article  IHA.;  l.b.  of  the  Medical  Staff  Bylaws. 


are  not  currently  board  certified,  please 


Sincerely, 


M 


M.D. 

Chief  Executive  Officer 


al 


Attachment 


Planned 

Parenthood 

Caro.  No  matter  what. 


a 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 


MO 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  > 


5*!? f  T  agr6ement  th3t ' Wi"  Pf0Vide  em^ency  back-up  services  for  your 

abortlpn  pat.ents  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization.  I  originally  provided  this  agreement  to  you  by  letter  dated 

February  17, 2014,  addressed  to  you  at  17711  ,  7  , 

IT aPPlV  t0  V°Ur  abort,on  patients  at  Panned  Parenthood  of  Indteha  and  *  * 
Kentucky  (PPINK)  as  well,  but  am  now  sending  this  separate  agreement  as  clarification. 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  and , 

'  *'  °r  006  °f  rt1V  paftners'  Wl»  arrange  patient  admission  and  care  for 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course  any 
p  tient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
'  •  b9ve  Provfded  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 

» 17  '  rerS°n  for  referral'  c^rrent  medical  condition  and  means  of  transport  A  codv 

of  all  available  patient  records  should  be  sent  with  the  patient.  PY 

lnyr^*onPfOV'de  y°U  W  n°U“  " 1  to  ^  or  cancel  this  agreement  for 


Sincerely, 


October  19,  2015 
.  MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr, 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization 


I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  nd  ' 

■  I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 
each  patient,  nepding  urgent  care.services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center 


In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
^  I  have  provided  you  yvith  my  celt  phone  and  pager  numbers.  Please  provide  the 
patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 

of  all  available  patient  records  should  be  sent  with  the  patient, 


I  agree  to  provide  you  thirty  (30}  days  notice  if  I  need 
any  reason. 


to  modify  or  cancel  this  agreement  for 


Sincerely, 


MD 


Planned 

Parenthood’ 

Car©.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  * 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  a  and 

I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  tor 
each  patient  needing  urgent  care  services  according  to  each  patient’s  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
.  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient's  name,  reason  for  referral,  current  medical  condition  and  means  of  transport  A  copy 
of  all  available  patient  records  should  be  sent  With  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modrfyor  cancel  this  agreement  for 
any  reason. 

Sincerely, 


MD 


Planned 

Parenthood 

Oare.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parent!  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 


Dear  Dr.  > 


This  letter  con  firms,  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 

abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  '  and  . 

...  +  ..  ’  !' or  one  of  mV  Partners,  will  arrange  pat.ent  admission  and  care  tor 

each  patient  need, ng  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  heed, ng  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

.  have  Provided  y°u  with  my  cell  phone  and  pager  numbers.  Please  provide  the 

nf  r  5 1  re'  re.awn  referral' current  medical  wndi(i0"  °nd  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient, 

I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 
any  reason* 


Sincerely, 


MD 


August  27,  2015 


MD 


RE:  Membership  and  Clinical  Privileges 
Dear’  MD; 

l  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privilege  to  have  been  approved  by  the  Board  of  Directors  for  i  1/01/201 5  to  11/01/2.017  as 

a  Active  member  of  the  Medical  Staff. 

is  committed  to  providing  a  safe  environment  and  to  meeting  the  medical  and  emotional 
needs  of.  .  patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medical/Allied 

Health  Staff  are  obliged  to  carry  themselves  in  such  a  manner  which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy. 

If  you  have  any  questions  regarding  your  appointment,  please  contact  your  supervising  physician  or 
die  Medical  Staff  Services  Office  at  the  number  below. 

Sincerely, 


President  and  CEO 


Medical  Staff  Service 


l'l,l,llllllll'l»l'IMIIIIIIIIIIII.I.I.  ,1,1,111111 .1.,. 
WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snyder,  Randall 


From; 

*  J  *  • 

Sent:  Friday,  June  10, 2016 12:42  PM 

to:  Snyder,  Randall 

Subject:  RE:  Privilege  Verification 

****  this  is  an  EXTERNAL  email.  Exercise  caution.  D.O  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email,  **** 


Mr.  Snyder, 

this  is  to  confirm  that  .  M.O.,  does  have  admitting  privileges  at  .  He  Is  due  for 

reappointment  by  February  1,  2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


.  Director 

Medicat  Staff  Affairs 


Office:  t- 

Fax: 

Email: 


From:  Snyder,  Randall  [mallto:RSnytterl@isdh,IN.gov] 
Friday,  June  10,  2016 12:33  pm 
tb: 

Subject;  k a  privilege  Verification 

Ms.  '• 


document°  ^diana  C°dC  16’16'34'2"4'5{cJt2)*  "Th*  stafc«  department  shall  verify  the  validity  of  the  admitting  privileges 
The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 


Therefore,  pursuant  to  state  law,  please  verify  that  Dr. 
of  this  request  with  a  reappointment  date  of  2/1/2017. 


currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last yearis  request  for  reference  should  it  be  needed. 
A  reply,  like  the  one  dated  10/20/15  is  sufficient 

Thank  you. 


From:  ’ 

Sent:  Tuesday,  October  20, 2015 10:42  AM 


t 


Planned 

Parenthood' 

Car£.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


February  17,  2014 


MD 

Indianapolis  Women's  Center 
1401 N.  Arlington  Ave 
Indianapolis,  IN  46219 


RE:  Backup  Agreement 


Dear  Dr. 


I  have  staff  privileges  in  Obstetrics  and  Gynecology  at  i  and 

S4—-**  ISCSSKt SK 


527"  "  “”CS  £*  *■  «»•,  •x.nss. 

pager  numbers.  Please  provide  the  patient*^™  d  7°U  ^  my  ceIl  phone  and 
medical  condition  and  meana  oftrajp^  A  current 

should  be  sent  with  the  patient.  ^  py  of  all  available  patient  records 

iZZ!ZZyZ^y  (30>  dOM  ^  * 1  ”-d  *»  canoe,  this 

Sincerely, 


Planned 
Parenthood' 

Cara.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 
July  1,  2013 
Dr.' 

Women's  Medical  Center 
1201  N.  .Arlington  Avenue 
Indianapolis,  IN  46219 

RE:  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 

Phis  letter  confirms  our  agreement  that.I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  T  have  admitting  privileges  at  ‘ “  aru 

If  the  covering  GYN  physician  of  the  day  at  either  of 
these  hospitals  is  uncomfortable  with  any  postabortal  services  patient  needing  admission  I 
will  assume  care  of  that  patient. 


-•**  rrr  — - 

In  the  evept  my  services  are  needed  under  this  agreement  for  complications  that  occur 

"f  med**tely  **  procedure,  and  before  the  patient  has  left  the  facility, 

contact  me  by  calhng  my  office  at,  .In  addition,  my  pager  number  is 

“lease  provide  the  patient's  name,  reason  for  referral,  current  medical  condition,  and 
means  of  transport.  A  copy  of  all  available  patient  records  should  be  sent  with  the  patient. 

Es&^msxMlYS-  complications; 

In  the  event  my  services  era  needed  after  the  patient  has  left  the  finality,  you  or  the 
physicumon  call  should  page  me  to  the  most  appropriate  call  back  number.  Please 

Pat5ent’S  name’  reason  for  **&*”&>  current  medical  condition  and  means  of 

to  tW  "***“*  emergenCy  Cnre  wiU  *  direeted  to  seek  services  at  the  hospital  nearest 

!^alProrid9  **  ‘hirty  <30)  **  n°to  SfI““dto  <*  cancel  tine  agreement  for 


Sincerely, 


! 


January  29, 2013 


^MD. 


Dear' 


It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of ,  , 

rvalnimkttt  .  has  approved  your  reappointment  at 

the  OB/OYN  Service.  Yon  Lave  been  reappointed  to  the  Active  category. 

fetaiI^rTV2m5  ”iCaI  privil'®cs  “*  c£fcetlv0  Febnrary 2. 2013.  Your rrappointaeut dat 


in 


eis 


to  ^f7  ,CTieW  y0UI  lieges  &r  my  modifications  to  the 

-*h— 

Sincerely, 


MIX 

C3nef  Medical  Officer 

jt 
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Phy«tcl»n  0*rytc»» 


0001/015 


June  10, 2016 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RE:  ,  •  ,MD 

In  response  1A  your.  inquiry,  wc  arc  authorized  by  the  hospital’s  Division.  Chief  to 
release  the  information  outlined,  in  lieu,  of  your  questionnaire. 

Membership  on  the  Medical  Stall'  of  the  ia  contingent  upon 

compliance  with  the  Medical  Staff  Bylaws/Rulcs  and  Regulations.  Our  practitioners 
are  elevated  through  established  Critcri/i-bascd  monitoring  activities. 

The  above  named  practitioner  is  a  member  of  our  Medical  Staff.  Based  on  their  file, 
there  are  no  disciplinary  actions  related  to  quality  of  carci  no  restrictions  or  denial  of 
privileges,  and  wc  arc  aware  of  no  health  problems.  Therefore,  wc  can  state  with 
confidence  that  wc  know  or  nothing  that  would  preclude  recommending  this 
practitioner  to  any  organization. 

DEPARlMliNi:  Obstctrics/Gyjieeylogy 

SPECIALTY:  Obstetrics  A  Gynowtogy 

CATEGORY:  Active 

INITIAL  APPOINTMENT:  02/05/2001  -  Present 

Sincerely, 


Liaison. 

’  Medical  Stuff 


,v» 


06/10/201 6  FRI  l S| 04  TbX  : 

Physician  Privileges 


Phyaicim  EjortriCM 


0002/015 


Page  i  of  3 


Physician  Privileges 


fhyvidsu*  ID 

40139 


rrivBtftui  EflfccUVt  natc 

#100016  ttxu  <Vy/2MX 


iJSjmfalilj 


tl«o»  Drvcrtpllo* 


ioiA.OjnwioJ.)^  8 

vmsMoc  I  3 


Km>ovnt»2oo9 


Cyneuulugy  Cura  f*tiv4eg<4 


l«*ncovm>«»9 


ddrfc»Cp«Frtv**4«| 


Iroj,  tod  provide 
0,  pro-,  Jr**-,  pmt-upcraliyti  cmc 
9  DQmHaetnM  fcftiafe  pttkaXsof 
vridi  WrjtuM  and  dfcofdcn 
*  rrpniik«ytv*  fyiUu*  and  (be 
•y  KyvUm  aad  OM-ttKgicaUy  frcM 
»d  uyuricsofttn;  nummary  glantR 

ivil»te«  1*  the  ypcckky  Include  the 

prtXcdnrWlUiod  add  Rich  other  froc*xk*ti 
evlfwahim  nf  Ok  iMuk  Uxhukjucs  **d 
ofiii*K*y  Mtd  ptoyil&i 
£X*U)  -Adnexal  im+uy.  tndytKng  mrin 

CJSRCtpMy,  ©Opht»Bdir>foy,  VldpinxcOOmy, 

utd  cowrv«11«  jmiaedorc*  Air  lrcotuv*M  of 
6c*opioPre<pi«c)r  -AipwikJooofhreaa  ! 

"*•"*»  -Cervical  blojay,  ifttludia*  oOnizMipn 
-Ocrfpuck**  -Colpofiaay  -Colpoaoopy  - 
Cyaorcopy  ac  p*lt  OftyneoolojicW  jmNnli^ 

DlatooHlejUMj  ihcnpevoc  IMtf;  -Oia^nurik 
and  opcxMjve  Lapacowopy  (other  than  wb«l 
twnU***^n)  -K»ph»n«l*iry  lapunAuniy,  fiM 
li^rv^  Hd  inabbdnl  orpdVKp*ijt.  pd  vfc 
hwioporfloodiaca,  ca&xnc*rio«*  »d 
*a«Joo»  •EndMfctrMiftMon  -fiy*rad,  wo 
*0Wp*phy  -HyMcrbeluniy, 
wgW,  mduc^vp  l^pwrocopJc -IlyKaojtopy. 
du*«w*lic  or  abUtivc  cxchtdtag  vtc  of  EXCtOQING:  Vngjbal 

ffcJCCllau  rcfhoiqxK  -U»l>  of  Htaiholm  svd  nr  H>wcr«»wny.  "KdwKn* 
pcrioMl  abKcaa-Uinor^vn- litpoioreopkiand 
lneMoitt  appafedumy  of  ,*CTOV“B”«  *»Ud« 

K^thoim  uy*  -Mebiiptetty  -Miaor 

grwilo&ud  wgial  procedure* 

CtMfaMlU  til Mia  Mrf  MTcU.ee. 

*,icmiPIUV-  My«m*to*iy.  tfxinmfcttl, 

Operatic*  tmolirtbu  u  forty  lAi^n 

owtinnowoTiho  wJv*.  Ytdio^  ttiAuuajiau^ 
itwry,  Or  MSfvia;  Operation  K*  »afitUUWl 
UmUoo),  Opcattw  ifcrfratmcnt  i*f 
Wrvrlinerto*;  vm J  itm«^aciL 
,rinTuW«  “«4l»aJ  Kirpwiion.  jUo£ 

Opoodoc*  fcf  totoentterhoriign 

PcWc«&CBo;D4fcC**«M^^ 

J«p»f0t0jny.  hMominal  fcyitoodr^, 

“WfefWwnjr,  wJpwpjoOjmy,  oojturtdfiaw; 
fir uienoeUmli*  fthadiBal  ami 

■k^****-*).  Opvxtvc  upwcopr  fot 

pelvic  pain  ooi  iafatflMy.  Itcp^r  ofree*^, 

^rtoDOlc.  cyrroooJc.  or  peMo  tv.  J— *<, 
rubopt«<y  ml  Other  b&riflily  (ooi 

=fawi^).UmbfliciJ  &  inctitoai  Hc^j, 

fc^*»*witoof  »yWBiogfap^»au»e, 

ltero7-c«|  Wjsfad,  UtavviiflimJCauU, 
vmcuv*(k*|  fiafoU.  itotori!|Bua  StMa 
VblVacbfojay,  VdvtdooTY.  tWfc 

Ajprff.CTltatt,  iWignpae.  ha  rnA  pto^k  fex<XUOTNQ'  flvn 

?  th^lD  ttmTSSSo? 

^I-evrdeiaodkM.ood**^ 

<W»rtprpd*^*)*ttttiaad««!0c44^  I 
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wv  KwnjWicuinp  CtOoaia  jrep»»qr. 

I  h«  cura-pmite&a  to &&  jpooiAty  Matic 
lb  e  procedar  a  llilcd  awd  nlber 
procedure*  ft*  ore  wwi»n*«.«ifUic  <oo« 
KctBkjoti  »»d  *kiik-  -ftxtortUftM  ofMsotf 

•nd  phyricaJ  am  -Ajlti^oceeft-ia  •A*“n*V 
inlWte  -/j>ujD¥mr or  Oryytyin  Wkttino  - 
ftp^icjKaia  of  intvnrd  feUl  ^aluteriite 
me #**>  -A^pwnUiiud  idd  todoctioo  of 
Jxjr  hy  n  (>rOMYlMtpk  -CJCMttW 
hjtXetvcttmif.  Hcwaa  »«**»  -CW^*  - 
peivkal  hJofay  01  «*fe***o"  of  wrvu  in 
iWttHucy  -Oiiraracawn  of  •«*•*» . 

Cxana)  ycolon  pt'fcnsceh  -HyjwjpUlric  nitty 
lllntioa  ^n»e»)irteun*«ftot'Oei>*born 
(tedoding  hsmiW™i  *"4  mtahailoo)  - 
latropretetioo GsUl  wuaUarinft  -Low  or  nud 

forceps  delivery,  imludint  /OUSkma  - 
Managernotl  efWth  rf*  J3B*B»»Wy  indirdvo 
or  luch  condition*  w 

dxiUD.  thM  tnmeate*’  MrcliwjC.  »a(i»ulaioc 

UOT*&TV*inWkK»,  jpt3D»*MnE«f*urBi«r 

T>c*r  bt  pnwdMTG  lubw,  and  insftlpk; 
Lcjtaiiuh  aud  piacoaa  AteMUlWct  - 
\<ina£<j*e*l  dfpittCflO  wWrdllwHii  radical 
jiujiete  Of  obtfOTteal  enwifJieteumh  fur 
»rni»)  lidinrineSadra^naldUuueaila, 
tfcnMp"4«l*»ti|in,  normal  poep«*l  patient, 
normal  anicf  nrliiin  >«>d  potepaflaft  earn. 
[KNi^Miian  cfintpltctekns,  fad  demise  - 
iMrmul  itiucvd  or  plkecsl*,  rtcrinc  ardu^ 
McdtcrtiatfO  bkVc*:  fctrl  Kmg  Kikhaity 1 
“Jerrid  jpdidanen**  v^md  tUivmy  - 
:.X<«fc«TX*l  ilrgnt»liu  jwu«*kirci,  ayEMIng 

iHr»ooojx»plij  Md  6fl»er  relevant  ina«inig 
IrcknKjuc*  -Opwtems  ynjpn*|  delivery 
(tochttimg  fbroujni,  vuctui*  MUarliou,  bltiSCll 
ex  tnB.ii  on)  -PerUtntJtditO  bf  brecck  Md 
ouJlilfcui  deliveries  -TartaxW  Md 
pvfcMjvic&l  blocks  -Ropaif  4ct»  dogrw 
pnriucvl  Uwemion  w  «JfowV!oal  it  ■vagxnU 
laccnticn*  -trcdmod  of  mcdUjl  ttwnpliadwni 
ofprcflmrrcy  tecdudiag  pregnancy  ioAetd 
•ypralaaion,  d*umc  bypWteatfioA,  dudKKs 

md|il<d,  rt«*l  diOMM,  coacteapariuej.  CJnli*c 
ib.d.1*,  snSrSiar  aad  hnn»&tk»Uopr*tikJ. 
nryrota  oirsMe,  *am»Oy imBWkiwJ  r*vej**\ 
ptemooary  cHbooc,  tJanjnbnomlioiiu  diwmjrrr, 
fefccdon*  Mineral?,  oditprc  pnejpamey  and  other 
rccideoU  of  pratnaocy,  sndi  M  iocor&piets, 
rwnpfe**  or  hmsc4  dwrTioA'Viigiad  btifc 
»Oa  tmmom  kocVp>.(  vk  AC)  -KiaanlMny 
»*xl  n^wr  ^pmlaonnu  VMAUdi  ildiycry 
icphdicrAatifheiit  and  sfulyikr.  L- 
PitomwjI  tiMkm,  IM  ft  IV; 2.  UcA  3, 
rtxfcM)  Mock:  <.  Pnaecrytcol  Undr 


!XC:US)JNO:  CJwuaio 
kliopiu)  {G.LF.T.> 
mdcedocrinc 
I'tndbdiriR 
■WuotW, 
•ddtiwwicaior 
.  «ou>yorrhe», 
rtluriUcmbi, 
cojdfftWcralor 

.  lf»T»30Wo<l 

l  of  oocytes, 
focfwiiijue  oriVF  n«jludnig 
ioBiiiBJbfaiaal/iraiuvr^iOtfl 

bv»h*vastfafc  tanbryo 

,  Intm-akdomiiad 
nrgwcUa  uul 
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APrnlVHJJZOO') 

9 

-'"jazz 

Lnanctcs  kuI yyojta  -Cuiinre  and  fcutoiriw  few**-  failure  **1 
_ _ _  _  jtMi»y^uiurpocgg 

-w .  .  V. Jl.  ‘i1,  Tr  it  V 


Ihcpyiicooloijy  <'«**  Frfvitc^». 


-  3  ,  _  H|||  MB  m  •  -  r  - >■  -w*9j 

(VikinJ,  eirsloaia.  du^ncsc.  «rc*  wk!  provide 
r^D<nyuif .  (BV-.  kW*-v  »d  pasl-upendi*e 
c*rc  Bww<fy  m  om»i  u*  tan  ttoute 
*  ientt  oft*  «fi«  pnMCOdflift  wiA  kjrta  nA 

loenko  oribe  fcrotowiwry  »y^a  KXCU>niN<'t:  tiding 

’livUefej  iMdtKfcbU*^™*  p*uWnikul  rep* 

CykMwofjr  -CyUi-inmy/ejr^UMtoiny  -Ccttnca  ^S»ttt>C04*HX*y 
if^ccUm  -Pubor»Cnial  «U«hf*l 

^wp«<«io  A/dicft  -Wrivftfckitf  repair  - 
(jWaoal  catpocwpcoiicn  ^>»cn»dpoi>«y 
-Som*p«tou«  Ufi*n*<*  mpen*®*  - 
Maitichan<m  urodyMiato  teomf  | 
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June  10,2016 


Indiana  Slate  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RE:  MD 

In  response  to  your  inquiry,  we  are  authorized  by  the  hospital’s  Division  Chief  U> 
release  the  information  outlined,  in  lieu  of  your  questionnairc. 

Membership  on  the  Medical  Stuff  of  the  )  is  contingent  upon 

compliance  with  the  Medical  Staff  Bylaws/Rules  and  Regulations.  Our  practitioners 
arc  elevated  through  established  crileria-based  monitoring  activities. 

The  above  named  ptactitioncr  is  a  member  of  our  Medical  Staff.  Based  on  their  file, 
there  are  no  disciplinary  actions  related  to  quality  of  care,  no  restrictions  or  denial  of 
privileges,  and  we  arc  aware  of  no  health  problems.  Therefore,  we  can  state  with 
confidence  that  we  know  of  nothing  that  would  preclude  recommending  this 
practitioner  to  any  organisation . 

DEPARTMENT:  Obstetrict/Gynecology 

SPECIALTY:  Obstetrics  &  Oyiwcoloijy 

CATEGORY:  Active 

INITIAL  APPOINTMENT:  08/06/1979  -  Present 


Sincerely, 

r 

1  Liaison 

Medical  Staff 
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1> 

apwuscwpic  -IlysKioroopy,  nr  Ma live  | 

^ichjding  via  M'reaccttna  U-cinlifoc  -1AD  of  / 

r»ntwJ  m  uy*  or  ptfimj  »bK*tt  -l*£>  Of  pcMc  8 
ih*t«  *4nodtenitl  tppemJaclomy  -  1 

«J'D*lhoiio  cjrar-Mampla«y  - 
'Aiaa  By*ax^a*^c**»*B,w,  P"*****'* 

biojwy,  liitadoM  mtd  im*U*£c, 

K&acnL  i>f  M-tfw&i  eytt  and  aUetBl- 
Odn^»dyk  MyO^OCUttcy.  a Mott  tori.  Ojxnrtwi 

Hr  tnatmat  ofeerty  «»ce  caidtem*  of  the  vwl  v». 
««kw4dir»i»,  ovary, or ©avix.  r^xwiaion 

for  utr  j*  fcracio*  ( tnt*l  IlgJKion),  Vpe mtiijn  fiw 
B«»*C3«o*'nk»^JWxa*f»K»li»CT«>^  vagiuiJ 
approach.  rcfropeW®  urdhntl  siMfK*ukior  slwfi 
pcvoaWc.  OpcaiJofM  C«  IraAMr*  flkbeftign 
teMo  tew  tMtC  vrilfc  cpnuatioia  taparoiotuy. 
^mIwuuoI  hyftotaomy,  vaginal  hyxaxxtv**?, 
l*iplt*cc*xttj.  ocphdMomy;  Operalfcm  0* 

■forint  bleeding  (abnnrmMl  wxl 
jpovtivc  f-uf**uxajpy  far  pdvic  paia  acd 
joFtrlilily,  Repair  of  rccJocdc.  coicfocdc. 
tyrfw«fa,  0*  pelvic  pnotapta'tVbopUjiy  Mtd  ©<W 

mftriikijr  iurfcoy  (aol  miaowgfaalXlttnbliHaii  it 
li^fUiiua  Hernia  Ropair  wilh  anotHa  gyneaitiurfc 
prOCoAuC.  Uicnwacral  v»gni»l,  Ukn>v»(jji>«J 
fWU,  Vanenva^wJ  naclu  vaginal  Ortula 

irep-ir,  Vui  ym  fciupuy .  V«Jv<rio<*y.  itmplc 

frOUieii  M*OjfJ«oto*y 
IjAlTAOVEC  3009 

1 

UMmfca  Can  Privftcge* 

AOmit,  ovniukc,  iWrcitH^  uml  *tvl  provide 
onxJuJion  iu  Iauaie  parienU  of  all  *tf&,  axd/or 
provide  medical  and  awtfci*  caic  oftt*©  fawd c 
rcjaoSiKf  tve  jyjttm  and  tosociMed  (Manrilo*. 
inctodfag  major  **«*c*l  iSkwm  IhtM  we 
□mnjiTmuiiog  QwIuk  in  pregnancy.  The  Core 
[wivfl«pta  k i  ihif  specially  kick  tie  die  tuooukuex 
Ualed  and  ruth  otbtx  procedure*  that  am  ewerutonr 
rftbcJMOoiceiiiiiqyceWaifOU.  T\*t>rmwe«ir 
birtrey  ud  physical  exam  -Afn-afatmUmfci  -  Amniu 
‘rrfcxkm  •Anwipipnay  or  fixylodn  imluctiocj  - 
Ajpllcasiori  of  CeIhI  «cal ukrioe  mPndon  • 

AupnacnWiun  artd  Uducilatt  of  labor  by  Ufc  Of 
Oxytocin  -CaetticaU  by»acrec*saiy,  c*caarc«a 
*sc*k»  'CortUfO  -Cavfoal  bicjry  orocmirkJon  nf 
i^rvixhpr6gmi(K7^Hnamndnnefncua>un)-- 
Kiierrui  vertion  lifbn^ck  -TTypofiaalric  artery 
litaiioe  -Twinllax!  tmcoftkcaoiifrooitkvaladina 

iww^wtwi  wd  C»»ifc»>to«»X-l-S;  p»-lii.Hnn  ufiUal 

inWlnilftg  -)j>w  urtnul  farcepriUtyery , indudliifl 
wmian  •WaattatBi  of  high  rttk  progaanty 
iwiuuv«  oraKb  CQQdcSooK  a*  p»c-<ia«sp«ia.  pint. 
doiaa.  thiol  uinwsKi  btootflag,  hdmmaine  Fovrtk 
roortfiioQ,  psewaowe  nr*u»o  of  wrembtaiea, 

(ii>or,  and  muiupt  joilkion  nn  J 
plmala  dfannnMiitiw  -Mnw^dwM prpalieiiU 
wiik/wiHovl  molical  or  otoetnrtoO 

co<npli«Uo«  .ttc  oomul  itbor  kxfodinf  mlli 
•cctcaik.  thrc«oa«J  abertiws  normal  peeper*! 
pulort,  nmnsai  ■nkporbam  andpoetpurtum  aa*, 
fmifmlum  ceneplkatkitd,  taUt  (MM  -Manual 
teu»«B  of  pHonda.  atoms  cwOta|o- 
Me»&*tio«Ko  tratooc  Jfcfal  Kmg  -Hormal 

vigW  delivery  -Ob«Wric4 

ifiatpaMk;  pnawkm,  «uMia|  Ulimoooif  apby 
»=«5  trtea  rckruf  ioackic  Kctaikpw  -Op^auw 
ngiufl  ddivay  (Indndmi  fcrttp*.  vacatm 
ofrac&M,  braMh  ettmUioh)  -Perflinnorwb  of 
brm*  aniltnulljftlaiildivedt*  .Podindil  nx] 

uttakm  or  of  oaretol  or  -nginl  iwcnttom- 
trwteWftofmwW  cornpfkakkKit  oTfngawiuy 
tadad(a«  pnyMmcr  nuluefei  fcyperftittktt,  cLronk 
bypoiewioa,  diapetci  me«!!W.je»M»fti»awc, 
r*ratW  dfc— aq  wwia  nil 
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«*<  (umJi  (fcy  I  y 

kmuovnivaow  1 


Wax)0olnc>t>«lk>c»,i>tyiiiiJ  Uju*aUy  I 

™m9lU:dd«^t>ok^^  I 

iirofflbocmbobo  d»»«<tax  infaiW*  JIhom,  | 

ictoe it  ^tctpmsi 

pregn-ncy,  m*h  m  inewtpt**,  CPOpktt  <K  DtiUCd 
dwrtin.  -V^mI  birtil  alter  CJCWOO  »srtoa 
(VTJAC)  -CptioWKBy  *nS  repair  -Siportanoow 
v'jjjhai  <Wrv*xy  ccpbilic  -AreaAcji*  *xl 
yufj-rrir  1.  rtrcflUDdl  *aWkw  JM  A I V;  4. 

□oomtntkM.  V**-,  <"**-,  -^r-^pt^Mve  k*« 
otaaMty  W  conw*  p't"*1  fawifc  wUwli'*!  su 
m  {Minting  wilk  ipjuni*  find  doO*5tt»  of  Ac 
ganuxvmry  Privilege*  *<*»*>  Iwt.  arc  m* 

liMfeJ  io  -Gy*»»copy  -Gyttot?*>y/i--y*U*Uwiy  - 

CdlU^I  injcdio*1  -Wirtuplwil  iMlrtWui 

-P«*v*dft*l  repair -Ufcn*»cnl 
^WoooJpopoy  -SttlOJpiWHU 
hftutKfti  autptoikw  -Muirirtwri  Drodynamic 
<*UM* 


Q$/i$/20i«  ma  f> u 
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Indiana  State  Dcpartinwri  of  Health 
2  Ninth  Meridian  Street 
Indianapolis,  IN  46204 


UR:  MD 

In  response  to  your  inquiry,  wc  are  authorized  by  the  hospital's  Division  Chief  to 
release  the  information  outlined,  in  lieu  of  your  questionnaire. 

Membership  mi  the  Medical  Staff  of  the  ;  is  contingent  upon 

compliance  with  the  Medical  Staff  liylaws/Ruks  and  Regulations.  Our  practitioners 
arc  elevated  through  established  criteria-based  monitoring  activities. 

the  above  named  practitioner  is  a  member  of  our  Medical  Staff.  Based  on  their  file, 
there  arc  no  discipiptaiy  actions  related  to  quality  of  care,  no  restrictions  or  denial  of 
privileges,  imd  wo  are  aware  of  no  health  problems.  Ihcreforc,  we  can  state  with 
conltdfioce  that  we  know  of  nothing  that  would  preclude  recommending  this 
practitioner  to  airy  organization. 

DEP  ARTMKNT :  ObatetricWGya  ecology 

SPECIALTY:  Obstetrics  &  Oynccology 

CATEGORY:  Active 

INITIAL  APPOINTMENT:  07/12/2007  -  Present 

Sincerely* 


Liaison 

Medical  Staff 
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Swiai  Sydao,  nr  <iucufl**d*** 
cjporiaKC  coniS)tii3Sjf354  ortli  tbc  rctfokoscntJ  for 
Ui^hMj  pivflcyaTo  perfernttoopga 
Umecduot  4. OoonoicoWioa  of  a*M*&*7 
U,nt«k«  o/  Ac  M"<"8  osFf  * 

[wwfc  «B  ^fihc  whotfc  wajkal  *y*»* »A*ch 

Lwd  imiUMfew  w***^  “F*f«  l**  **“ 

[day  c£f-*»t*  iriiawt  *i  A*  lobwive  Surgical  Inc. 
[jLSIjTwfli*  Cana.  5.  doubarario*  provided  by  n 
Esi  o<K*vb^[  ot*ccvcd  «t  k**  two  (2)  robola  8 

Lpo^^wrrhwiodhywt*^  | 

OOR  ).S**^k«yu>i»pUrfttvi^ 
iw»ilu»cd  by  tbo  program  wtth  «  kucr  of 

L«port  ftom  (bdr  oR  *•  U*n**y  bk«s 
Ihe  above  tjMdjfuiinft*  anti  murondy  h»»  Wt 
vr*a*#*  <i>  per  »>rm  rU'Vmu  *«gW»J  uyjfcms 
vooxdurc  ul  dinar  fiieMHy-  W»y*to»« 
these  a**i*  turn*  indiurbj  ul)  fW-iliiW*  «)«»  0"=> 
perfbon  Otis  pwtdurc  «»*l  provide  *  caicluu  uf 

proccdwu  Oooc  wd  outowo  d»tt  U»  ibe  pa*  11 

moaQ»M  wcOm  prprMln*;  thcdoeu«a**tfc*» 
lined  above.  AND  1.  Dw*aua»twio«o*ljavlflg 
nb^-ved  $»  kmt  twoJW)  jpbotwopcmkxa 
per<bro*d  Hy  cm  iMjwncni**!  *» 

ideoitlM  ptbelor  R*  iwd  (2)  «W  by  * tea  anil 
mtOB  ia  Ac  f  UK  jorfieja  ipcdalty  wbo  ba*  mb 
ita  rfwo  iwprfnanooU  AdrtMmwl  prooorod  roacs 
wcj  In  cl  the  Oha^m  ofAs  proctor  Bjdtottltt 

CraJ^iUlu  ami  )%ife»nui  .Hlanfenb  MQVBthtftg 
OP.  Do  pradtted  by  >  doNfino  tbutiv*  SmgkaJ 
^emt  proctor  kom  broide  or  ouUWo  of 
McAodlotibHJjkil.  (approved  6/4/1X) 


pm  isi08  p*x  - 


Phy»lol»n  florvicoo 


0Ol)/Ol? 


June  10,2016 


Indiana  Stale  Department  of  Health 
2  North  Meridian  Street 
lodtanapolia,  TN  46204 

RE;  _ 

In  response  U»  your  inquiry,  we  are  authorized  by  the  hospital’s  Division  Chief  to 
releuse  the  information  outlined,  in  lieu  of  your  questionnaire. 

Membership  on  the  Medical  Staff  of  the  .... .  .  la  contingent  upon 

compliance  with  the  Medical  Staff  Bylsws/Rulw  ami .Regulations.  Our  pmeUttoner* 
are  elevated  through  established  criteria-baxed  monitoring  activities. 

The  above  named  practitioncT  is  a  member  of  our  Medical  StafF.  Based  on  their  file, 
there  arc  no  disciplinary  actions  related  to  quality  of  care,  no  restrictions  or  denial  of 
privileges.  pnft  vve  urc  aware  of  no  health  problems.  Therefore,  we  can  stfltc  with 
confidence  that  we  know  of  nothing  that  would  preclude  recommending  this 
practitioner  to  any  organization. 

DEPARTMENT:  Obatetmi/Gynecology 

SPECIALTY:  Obstetric*  Sc  Gynecology 

CATEGORY;  Active 

INITIAL  APPOINTMENT:  1 1/06/1995  -  Present 


Sincerely, 


Liaison 

"  '  Medical  Staff 
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frKlUjjt*  !Jftc*JlreD»U 

momubni&mic 


i  Description 


)  Coro  PrMWgt* 


itiscripHoa 


Aa*ncoe,  aap,  aod  fKOvWc  fl 

{**-.  mtf*-,  post -operative  »»c  U 

Mcenwy  lo  career  or  w*  female  patkxu  of  Ml 
UCA  pro**!  wi fc  JcM»c*V^  <H**k** 
fcrn*l  rt^wjuaivc  yy+m  «t4  llus 
'pfe*  anrfmw^«l«^r  tw*«ft«»a<rt *tt*l 
iotwiai  »»r  (U  uwesowwy  ttanfc  Ttte  «« 

la  tie  ipcci»hy  HKiudo  to  prorodwa 
liv»cd  teki  texte  oftci  proqc4a«*  *M  on?  wUokimw 
pf  foe  »*»*  kdteijutej  *>d  nkMk.  -Vo(fi«m»oear 
SUt<*y  **lphyiipi  «ore  -Aitexiil  mrt«y, 

(wact»*  oystectoBly.  oophorectomy, 
ndpinjctttuiy.  *od  comavsiivc  procodorc*  for 
Uctetoot  of  taopie  pregnancy  fAapiiteioa  of 
hrc»  a**cs  -CwvJc»lWop»y.  Indwtfad 
owkittitaB  -Cotpodeiji*  -Cofpoptatfy  -Otpwaw 
CytWteOpy  ••  p"rt  gyiwotA^cml  prwoW  - 
I  PfcgnnW*  bad  lberaf»ulic  UftC  -Oiiienwrticluid 
tVeraitra  f  .upamskurjr  **• 

rtwHwefoM) -CxptorXOiy  lft«tfoto®y,  ft* 
dirgitoeb  M4  tretemcol  ot  pelvic  pain.  pelvic  mass. 
kanoper*o*cwH,  o>do«Ktrioi*»  ■***?*»»*  - 
toidhnwfeM  dJjJioo  ^lyiwnlngH;  Mmugnpky  - 

liyilfrccirxrr,  sMnminal.  vatiaHl  lachidinfl 
l»j>troKOp*c  -Hyatefoxopy.  diagnostic  or  ■W*rt"d 
cacJu  dbg  n*c  oiTraaecdM  toeHifw  -MU>  of 
BpttiOtin  ey#OrporWld  •W»w-Utl>»f|ioJv«l 
»b*oe»  -laciAmLJ  •pponleduniy  - 
Mvuj|w4i/alki«i.i)fDarthutM  ey*i -Mefcupkily  -  . 
bJloOr  gyntddfcglttl  WtM  poctAim 
(cjuJattseiM- btojwj.  dfltfJoftawl  onac^c, 
ncjttna  of  Dwhclfc  cyft  “<*  *»«*»)•• 
Mcm>pi«*y,  MyfomMeroy.  «^dw*Ww>.  Operttkm 
(hr  irTwicot  ufraoty  i **jp\  omdmumd  of ike  vuty*, 

vs^im,  nutooVHriMte,  ov«y,  or  ocawix,  Openokn 
Sx  ifctiixariwi  (tpbrt  Hfiriwj,  Openfonfi* 

inutenoot  ttfwb^ryiiihm*  liKaniimnur,  vttgjnet 
*prw»ii,  rokop^c  uredwd  *wfte*w**i,  4®* 
procedure,  .Operwiptg  fat  iraa*caUCof  baugn 
pdvtedbabc  tifcC'wftli  ooflization.  Uj>m*o*iy. 
•Wortkol  byaSWMWtey,  v»gln*J  byjtonworny, 
.Jp^njotAimy,  nnpko»BOltf»y;  Opoiklaofoc 
*fc* ao  bmdang(«4w«»gg4 tentl^wPiMcaond), 
OjwiiiiTe  I jfwm*wij7  flrpalvkprin  urn! 
iottrtlkj,  oTttCto^e,  •oUrocaJe, 
cyt»«ic,  ar  pcfyao  prokjoc.  Tkbppbay  te«J  oifia 
iafatlky  ncpciy  (iw»  otkTO*W|0crtKUniWllc«  ft 
irxrWWol  HcrokK«p*ir*Wa  wither  Bywooloipn 
(moniire,  (Jlmiacnl  yopnol,  UtonyagmaJ 
Jffljcix,  VcuctnMgbul  Oteria.  rookTraftlrul  focal* 
jttaft.  VgKw.bfepiy,  VtdwsMomy,  »knpk>. 
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*ni  j4iy*lp4  cuun  -Aui*x*ccntcii»  •  Amnio 
Entaim.  -AraaotonyM  Oxytocin  nukictfaa  - 
Jw*abon  &ru*»*l  «*•»  fdumrnmMtmun  • 
ICWoulkm  nod  to6w*>"  nfM***  *>y  w*  ** 
Qvroci*  -c*fpre-  fcyM«aoaiy,  name** 
^aJw  4»d*i  AwtaJ  Wop*  w  "r 

cervix  ill  prt*Mi)£y  ^CirconwJjk"  of  iw«n™ ' 
friwial  Wttico  of  breech  JHypo^olrtC  actay 
li«kM  ^***«»Uei*euriiK iK\*x>OX (Mode* 


0»M*)Onl  ^  ^  ^ Ib^  <W^- 
iota***  .Mon^c»«  DfWthxbk  ptcga»»ty 
^n«Wv«  of »«*5>  oseiSti**  **  pco-d*rap*i»,  1“***- 
«l^trtm«lcrlilcc*14iSB,  i«»raa*c=*^ 
[fiw.kainn  preoxaMirc  [l^*u»c  of wanhnMal 
ranxiur*  Who*.  »»d  wiiplc  gaUtiim  »J‘. 
itctaiii  rtxio«jn»Uti«  -Mw»een**»  of  paimu 
,kt^HT>w<  **<50.1  <*  dmtvlai 

fin  *onaal  Ubor  to*ld«8  ">iM 
h-.wr.^  ik^Mfocri  ibwOW.  "<««"»>  pbf*3"1 
pakM.  norma*  mttfmto*  o»lj»«ip»iuM  Oii, 
S»«p«TlU*  «t*Ulk*4^  fcb*1 
ro*©W  of  jJ*ot*U,  •!»**  cu»*tta*c  - 
MedfcutiMlo  in***  St til  bw*  w*tv**y  -Nom»1 
.— »ji  —  -ftyg  vaginal  delivery  ■OlswiW 
Ort^iic  pnxtdttCA  *vdud*g  ohn*i)m.j^»y 
fLud  Other  icicvat*  imaging  kxdmitjw*  -Ojwralirfc 

del hwy  (bwbdH  *"«*".  '"»w“ 
extraction  trow*  OTir*c*h%»)  4>rafim***c*  of 
brcedi  W  pnAifcfaJ  ******  -PudeotW  **1 
Mrrovit*!  *****  Hepak  dOfticc  perineal 
(.ouinj  or  of  cr  rafted  l^w*1*** , 

ilKkrdm*  ^C4ftMX^  Wu»4  Vyjiork^WJ^  ebrouk 
jypemwie*,  dhActeanuJIiluatwaalifiatM^. 
a^gulopathic*,  amKttdMeafcaMMbSfiOd 
L^^Waaopathk*.  thyroid  dliwc,  »c*wHy 
trafcaslUad  dlacifc.  poiowiary  dacaae, 
ihromboonboUo  dbotdars.  titftdMHU  iki**6«t. 
c«**ip  fwpwcy  mi  ct»«=r  »oc«fc*iK  of 
pngoaocy,  HxA>  ■*  Imonmjdete,  urenplato.cir  twhard 
'V*ghuii  birth  after  coeiaieac  tactioa 
(VtiAO  4l|**oU>*»y  Andrepdr -^ywBWCdtt* 
Vigjjul  ddJwxyaptaUC  -Ansriwa« »d 
tmigale:  1.  raccafcnrf  b«kWoo  IM  A.  lV-,'3. 

L  oy<;  3.  rwkn>»  W**I  «•  rawcvial  Mu» 
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oVrivikso* 


VSgSSEZEE* 

wdurt*  the 

*»)4*t*t  <ww  ******  ****” 

•dphyridt  a*n  -Awtbaw* -Ajwto 

.^torffe*  of  i-**t*»  fcfri  yjgttrinc  . 

ionium  *ntllrt*^00<^ 

^tywoOfOx)io^-«io««W  . 
ivWjnactoOT.  nM*WP  W«fe*  -Cgtt*#!-  . 

mum  Jfrtwittfaioe  Of  »to»  ■ 

afbrotd.  .tywfMg 
kdcc  -)jr»*«Ji»tee*tt  Of*«ot»wrn 

iDtwrtWioJ.  ******** .U,w«rtpM 

KUMffXMOi  t^W*h  ** 

aissagajcs* 

raotww*.  poMBt  t*k«,  ?“*?Wffe 

mmU**  <*••#*«>  «*p**frw  fcr 

bn***)  Aoftfws  *°«*  pupcnlfrffcl* 
iv**rt  »*y  *■»  yv 

n&tptthaa  ujtnpuwdfw,  W*4nw*‘ 

SteMd  tfitto&ti****** 

■Mctik*t)0»<*n  imJocc  fcttl  K<4  B*^fV  ’  I 

tfcfT^«poM^^OH^^<»<77  „  1 

Dfrttyva  ewprmh  pcKXd***,  t 

iV»crx«r^»d£#wfnri*Vi«fc^  I 

Krfan^fw*  -Opw^ve-wuW  A#«*7  1 

(indo^rj  fccwp*.  V*KW  "***»*Vb“«* 
tx»K*?*0  -ft*****  *****  *“ 
ntfeftisl  *»*«<*  fTu*«W*fla 
pwvioril^^uiyfc  <**•«* 
perinea!  ten«M»  or  o/owyfcrf  *f 
itMtttoM  -tttmMvf  i^*W  W"?8**w 
0ri«jrt*w  ***>* *******  hM 

ftypfrtKll^  dlfOfte  _ . 

pMlUCW.  Hint  Ammo.  P6t|*5»<M«.  **fi» 

jbroW4tertA'»P^W^*^*1^*’. 
wlneMrv  &k*k.  flwahoo^teffi«*(k«, 
tnftctkw*  <**«•-.  •ttoptefrtpa*^  •*«*" 
ofpr**W»«Tr*»<*  » fr*****- 
apnjiMi  ort»Wai  ifcortfcn  bWl 

Itfcr  UMMuom  •»«ta.rfBM5*Ep**‘*'«'y 

*d  »P*  "^.f*** 

tttMifc  .AM*« k«U  w^twW:  1. 
PmatgMi 

Pttod  Bxta-4.  Pfcwntod  _ , 

"  ev«^4a»^JnM*«J|K{M4fc 

ifl  M  ew*t* 

jm  pndMVrif)  OT»rf%- 

MvCey*  owhrfs  bet  »re  *«  Itmbd  to - 
»rw»Mkx*n  twuft*  (Oi.F.T.l' 
s' 

*****»?« 

g“fe  w*!faw!  wyk* 

wyw-Twlm^ocofnnP 
aoi*(k«taVW*wn^  ow 
e*Hrjt>  matte  +teo*ir«8tal 
Mmosfc  «d  w*««*wc 
«  4trtnnbtetplMl  of 


•Mi 


03/17/2035  13:47 
Physician  Privileges 


Page  3  ot  3 


Marx*  13, 2015 

MD 

Planned  Parenthood  of  Indians  and  Kentucky 
S645  Connecticut  Street 
MenrWvHlt,  IN  46410 

RE:  BaekupAgivwment 

Dear  Dr. 


This  letter  confirms  our  agreement  ttatwe  will  provide  emergency  beck-up  services  for  your 
abortion  patients  In  the  even;  of  a  owpitatlon,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  pending  your  Obtaining  admitting  privileges. 

Wfc  have  admitting  privltege^Obsteirkia^  Gynecology  at  *  I  fn 

We  will  arTarWpatient  admission  and  care  for  eacn  peuent  needing  urgent  ure 
sorviefes  accord  Ihg  to  e^xftpatient*i  need.  Of  course,  any  patient,  needing  Immediate  care 
$hdukJ  b«  m)uat«mthe  closest  emergency  care  center. 

In  the  event  orfr  services  ore  needed  under  this  agreement  contact  one  of  us  by  catling  the 
phone  number  listed  with  our  names  below.  We  have  provided  you  with  our  celt  phone  and 
pager  numoers.  Please  provide  the  patient's  name,  reason  for  referral,  current  medical 
condituxfand  moans  of  transport.  A  copy  of  all  available  pedant  records  should  be  sent  with  the 
patient/ 

We  wree  to  provide  you  thirty  (30)  days'  notice  If  we  need  to  modify  or  cancel  this  agreement 
for  tny  reason.  ,  ,  _  *  M  f)  /) 


ClHj)  jf]  C^AjAyy/ 

.  KM.  (Mbit  ™  foL 


07/14/201.5  15:35 
Fr»r.fUWtE»  pMHnwW  OF  ■*»>«* 


07/U72O1S  15:59 
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July  14, 2015 


punned  Parenthood  of  Indiana  end  Kentucky 

86*5  conrw«illcut  5treet 

Merrillville,  IN  46410 
R6:  Backup  Agrooment 

This  letter  confirms  ou  r  oaad 

We  have  admitting  privileges  P«lent  needlr*  orBeht  cere 

at  ,h.  c>n*«  emergency  are  center. 

In  the  event  our  S °“r «»  phw*»"d 

phone  number  luted  with  w»r  *>am  to  .  referral,  current  m*«M 

thirty  ISO)  deyf  n«l«  tf  We  need  lo  modify  or  cancel  this  agreement 


in 


tha  p»«*rrt 

We  agree  to  provide  you 
for  any  reason. 


Skwerdy, 


,M& 


MD 


P^one: . 


,MD 


MO 


Phon«i 


Phorie: 


**  iNBoORBlienF^^  ;  FA*  ftE£SSS-S»ccBsi-uixv 

^  DURATION  PACES 

ntWrrc  rcTTl  1 

IHi"i^016  4:Z7:44  PH_ggL_ - _ 

JoT/l5/201C  « 


-7T7T 


STATUS 
Received 
a 0061/6001 


ft* 


*4? 


April  13, 2016 
MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8645  Connecticut  Street 
MerrilMlie,  IN  46410 

RE:  Backup  Agreement 


Dear  Or, 


that  requires  hospitalization  pending  Dr. 


obtaining  admitting  privileges. 


I  In 


. . 

should  be  evaluated  at  the  closest  emergency  care  center. 


:re— 

fejSISSeS=S5S£S=i^ 


tht  patient. 


w*  Egroe  to  provide  you  thirty  (30)  day.'  notice  tfwnood  to  modify  or  «n«i  this  agreemont 


Phone: 


Phone: 


■sdoms  i igpet/  onqnd  le/iuessa 
apiAOJd  pue  Bjouiojd  oj. 


AoB-u|>(flie9t]a>e}s'MWM 

zzo&mmpwszewzte 

W2MNI  'suodeu&pui  .)s$j}S  u&pjJW  W  Z 


sjpojyusq*  amsy 

BiiBipni 


s.iBQ  ajnoy 
J0J03IFQ  U0TS1ATQ 

vaM'xa^pis 

lSl 


‘Apnpoadsa^ 


*pauuoj.iad  a.iK  suopjoq«  a.iaqAY 
‘(j)  uoisuipqns  ui  paqpasap  Ann°9 
aq;  oj  snonSipioa  si  |Bqj  ^junoa  b  ui  pajBaoi  iBjidsoq  qapa  (z) 

pdB  SpajBaoi  si 

(b)  uoipasqns  ui  paquasap  saSapAud  8uijjiuipB  aqj  SnpnB.i§ 
pqidsoq  aqj  qaiqAi  in  /Cjnnoa  aq;  ui  pajdaoi  (Bqdsoq  qaBa  (|) 

:o|  (z)(b)  uoipasqns  ui  paquasap  juamaa.iSB  uajjuAi  aqj 
jo  Xdoa  b  puB  (j)(b)  uopaasqns  di  paquasap  saSapAud  Sappuipu 
aqj  jo  Moa  b  quiqns  /CpBnuuB  paqs  jnaoijJBdap  apqs  aqx  (p) 

:jim  o;  9102  ‘  I  Anf  9Apo9jp  sureogq  qou|M  (p)s't7 
Z~H-9\  01 6L££ l  VHH  &L psimbai  sb  soiuip  uoipoqB  SuipjeSa-i  sppumoop  aqj  ow  pasopug 

uopgsraiaipv  jboq 


9SZ9P  NI  ‘sno  JVNVIONI 
^avxsiAwaioosu 
HJL'HON  TVXIXSOH  AXINTLIAMOO 

^oxvh  xsiniwov  ‘xisfrax  NaaxHXV^ 


9ioz:,n^inr 


jeuass/tuwoo  qj/eef/  9je)S 

HdW  ‘aw‘(siUEpv  ’W  a^0J3f 

JQUJ3A09 

90U9d  a  leeqoin 


CLINIC  FOR  WOMEN 

3607  W16TH  STREET 
INDIANAPOLIS,  IN  46222 


June  10,  2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  MD 

Dear  Sir/Madam: 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  Improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -Present 
Staff  Status:  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely, 


*  Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  trie  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units. 

*  i  ne  app»c<»Mon  or  specific  methods  of  respiratory  therapy. 

*  The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

*  The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

*  The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks, 
epidural  or  Intrathecal  opioids) 

*  The  management  of  problems  in  cardiac  arid  respiratory  resuscitation. 

*  The  management  of  procedures  for  rendering  a  patient  insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

*  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surgical 
manipulations. 

*  tpidurai  ana  su&aracnnoia  injections 

*  Peripheral  nerve  blocks 

*  >  10  Years 
4  0-2  Years 

-  2  —  10  Years 

Special  Procedures/T echniques 


Administration  of  sedation 
Admitting  Privileges 
Limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


Dr.  :  will  provide  Clinic  For  "Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

This  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women, 

Please  sign  and  date  the  attached  agreement  and  return  along  with  your  current  medical 
license  bv  fax  at  your  convenience. 


:M£> 


Clink  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr.  u-ill  agree  to  admit  any  patient  is )  for  all 

contracted  physicians  at  the  Clinic  for  W'omem 

•  MD  is  in  agreement  that  Dr.  will  provide  all  emercenev 

admissions  to  .  for  any  of  his  patients  from  the  CFW'. 

Atninis’fl°r  cUnic  dottorW  wi;l  pro\-idc  pertinent information  to  mt 
regarding  the  patient/s  status.  The  Clinic  Administrator  uiU  accompam  or  meet  the 
pauem  at  tne  hosp.tal,  making  herself  available  to  both  the  doctor  and  the  patient.  ' 

nr!?XlTfi  COtUaC'Wi,h  the  PWiew  throughout  her  hospitalization  and  veil! 

provide  follow-up  care  at  the  clinic. 

With  written  approval/release  from  the  patient  Dr 

copy  of  any  patient's  hospitalization  records  to  CFVU  umn  ids  agreement. *  * COmplc,e 

to  Dr-  v .  „ ' “  7  of  t0™  or  unavailable ,  the  patient  will  be  transfetred 

via  ambulance  to  the  Emergency  department. 


MD 


Date 


[,  21) 

Date  •  '  ' 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr.  will  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  urnic  t  or  W omen. 


,  ,  A/rn  ic  Jn  ^cement  that  Dr.  ;  will  provide  all  emergencv 

admissions  to '  for  any  of  her  patients  nom  the  CFW. 


CFW’s  Administrator  and  clinic  doctor (s)  will  provide  pertinent  information  to  me 
regarding  die  patient’s  status.  The  Clinic  Administrator  will  accompany  or  meet  the 
pahenl  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

CFW  will  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
provide  follow-up  care  at  the  clinic. 


With  witten  approval/release  from  the  patient,  Dr.  agrees  to  provide  a  complete 
copy  of  any  patient  s  hospitalization  records  to  CFW  under  this  agreement. 


In  the  event  that  Dr. 
to 


is  out  of  town  or  unavailable ,  the  patient  will  be  transferred 
via  ambulance  to  the  Emergency  department. 


•MDi 


’  MD 


Date 

l  ^  TJQltf 

Date  '  ^ 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr. »  ‘  r  will  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  L'lrnic  for  Women. 


MD  is  in  agreement  that  Dr.  .  will  provide  ail 

emergency  admissions  to  for  any  of  his  patients  from  the  CFW. 

CFW^s  Administrator  and  clinic  doctors)  will  provide  pertinent  information  to  me 
regarding  the  patient’s  status.  The  Clinic  Administrator  will  accompany  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

CFW  will  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
provide  follow-np  care  at  the  clinic. 


With  mitten  approyaVrelease  from  the  patient,  Dr. .  agrees  to  provide  a  complete 
copy  of  any  patient  s  hospitalization  records  to  CFW  underthis  agreement.  P 

In  *e  event  that  Dr,  is  out  of  town  or  unavailable ,  the  patient  will  be  transferred. 

via  ambulance  to  the  Emergcncj'  dcpeu-Ui  icm. 


MU 


Date  *  ~ - 

Date  I  ’ 


Clinic  for  Women 

Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 

abomon  comphcanon  Dr.  will  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  Clinic  For  Women.  1 

admissions  to  *  “  agreem“tfthal  Df-  .  provide  all  emergency 

omissions  to  for  any  of  his  patients  from  the  CFW. 

A^nini5i“0,r  30(1 «  doctors)  will  provide  pertinent  information  to  me 
1  status.  The  Clinic  Administrator  will  accompany  or  meeuhe 

p  ent  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

^hou,  her  hospitalization  and  will 


provide  follow-up  care  at  the  clinic.  *  1  -^umzauon  ana  Will 


|t|!llll|li|nll|ii)ii|i|i|{]}|l||H|||il|i||i]|illlil|l||,l||||' 
PLANNED  PARENTHOOD  BLOOMINGTON 
421  S  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


( 


June  10,  2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  DO 

Dear  Sir/Madam: 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program,  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  Improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/AIlied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  04/27/1998  -  Present 
Staff  Status:  Active 

Department/Section:  Obstetrics  $  Gynecology/GYN  &  Urogynecological 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


Verification  Letter 


Page  J  of i 


June  3,  2014 


•r 


RE:  DO 

Dear  Sff/Madam; 

-  is  accredited  by  the  Joint  Commteelon  and  Is  committed  to  (he 
provision  cn  c^iaity  of  care,  We  engage  In  quality  review  activities  for  (he  purpose  of 
ooncu  nature  (respective  date  collection,  review  and  reporting.  We  continually  monitor  and  evaluate  the 
care  which  our  Medical  staff  provideo  to  our  patients.  This  review  Includes. pear  review  findings  from 
drug  usage  evaluation,  surgical  case  review,  transfusion,  review,  medical  records  review  and 
departmental  review,  as  well  as  other  Indicators  of  the  quality  of  care, 

■me  above  practitioner  has  met  the  necessary  requirements  to  maintain  membership  on  the 
Med  oal/Denla  I/Advanced  Practice  Staff  including  professional,  moral,  ethical  and  physical 
requirements.  r  } 

Organization: 


Specialties:  Gynecology 

Date  of  Appointment:;  04/27/1096  to  Present 

Staff  Category:  •  Active 

“  hU,hW  app“  te  h  8Md  -  «** 

Should  you  require  further  Information,  pleas©  contac!  the  Medical  Staff  Services  Office  at 


Sincerely, 


epes 

ivianaoer,  weoicai  staff  Services 


@'0Q3/003 


June  3, 2014 

DO 

i 

RE:i  'Admitting  Privileges 

Dear  Dr  B; 

Please  be  advised  you  currently  have  admitting  privileges  at 
Questions/ concerns,  please  do  pot  hesitate  In  contacting  me. 
Regards, 

CPCS 

Manager,  MedlOal  Staff  Servloee 


i 


2015-12-08  llii 


P  1/8 


December  B,  2015 
MP 

Planned  Parenthood  of  Indiana  and  Kentucky 


REj  Backup  Agreement 
Dear  Dr. 


This  latter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
fibortkm  patients  In  the  event  of  a  complication,  emergency  situation  of  other  medical  need 
that  require*  hosphafoatlon  pending  your  obtaining  admitting  privileges. 


i  have  admitting  privileges  at  i  inrf  ^ 

If  the  cowing  GYN  physician  of  the  day  at  either  of  these  hospitals  is 
uncomfortable  Vrth  any  pwt-abort*l  services  patient  from  Planned  Parenthood  of  Indiana  arid 
Kentucky  (mhIK)  needing  admission,  l  will  assume  care  of  that  patient  of  course,  any  patient 
needing  Immediate  care  should  be  evaluated  at  the  dojest  emergency  care  center. 


In  the  event  my  services  are  needed  under  this  agreement  for  complications  that  occur  during 
or  Immediittly  following  the  procedure,  before  the  patient  has  left  the  facility,  Contact  me  by 
calling  my  office  at  m  addition,  my  ceil  number  is  i  ,r  Please  provide 

the  patient's  name,  reason  for  referral,  current  medical  condition  and  means  of  transport/  A 
copy  of  all-  waitable  patient  records  should  be  sent  with  the  patient 


In  the  evom  my  services  ere  needed  after  the  patient  has  left  the  fedMy,  the  PPtNK  physician 
90  call  should  contact  me  by  tailing  Ptaase  provide  the  patient*?  name,  reason 

for  referral,  current  medical  condition  and  means  of  transport,  Patients  requiring  emergency 

eare  wffl  be  directed  to  seek  services  at  the  hospital  nearest  to  them. 


I  agree  to  provide  you  thirty  (30)  days*  notice  #  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sncoreta. 


May  20  2011  3;S2RM 


May  #2011 


Planned  Parenthood  of  Indiana 


BE:  Backup  Agree  mentjjj  ■  fomnfr-  Indian^ 

Dear  Dr.  :  and  Dr. 

This  Jotter  confirms  oar  agreement  that  I  will  provide  emergency  back-up  services 
for  your  abortion  patient*,  in  the  event  of  a  complication,  emergency  situation  or 
ottfcnr  medical  need  that  requires  hospitalization. 


I  have  admitting  privileges  at/ 


In  the  event  my  Boyvices  ax»  needed  under  Hub  agreement  for  complications  that 
occur  during  or  immediately  following  tb*  nrnw^daro,  before  the  patient  haa  loft  the 
facility,  Contact  mo  by  calling  my  office  a  In  addition,  my  cell  number  u 

ct-Pleaao  provide  the  patient's  name,  reason  for  referral,  current  medical 
condition  and  means  of  transport  A,  copy  i>f  all  available  patiant  record  a  should  be 
swot  with  th  patient. 


In  the  event  iny  ssrrioeB  are  needed  after  the  patient  Wb  left  the  facility,-  the  PP3N 
phyaiciau  on  call  should  contact  me  by  calling  rWeaso  provide  the 

patient's  name,  reason  for  referral,  current  medical  condition  and  means  of 
transport-  Patients  requiring  emergency  core  vriil  be  directed  to  seek  services  at 
the  hospital  nearest  to  them, 

I  agree  to  provide  you  thirty  (90)  days  notice  if /need  to  modify  or  cancel  this 
agreement  for  any  reason. 

Sinoerefy,  _ 


/ 


. . . 

PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


June  10,  2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE: ' 


Dear  Sir/Madam: 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  ~  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements, 


Facility; 

Staff  Appointment  Date:  From:  04/06/2004  -  Present 

Staff  Status:  ‘  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 

„  <• 


Phone: 

Fax: 


Snyder,  Randall 


From: 

Sent  Friday,  June  10,  2016  12:42  PM 

To:  Snyder,  Randall 

Subject:  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution,  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 


Mr.  Snyder, 

This  is  to  confirm  that  j  .  M.D.,  does  have  admitting  privileges  at :  He  is  due  for 

reappointment  by  February  1,  2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 

Fax;  v 
Email: 

From:  Snyder,  Randall  [mailto:RSnyderl@isdh.IN.gov3 
Sent:  Friday.  June  10,  2016  12:33  PM 
Tos\  . 

Subject:  RE:  Privilege  Verification 
Ms. 


Pursuant  to  Indiana  Code  16- 16-3 4-2-4. 5(c)(2),  "The  state  department  shall  verify  the  Validity  of  the  admitting  privileges 
document...*  1  0 

The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department. 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr,  =  currently  holds  admitting  privileges  as  of  the  date 

of  this  request  with  a  reappointment  date  of  2/1/2017. 

I  have  included  last  year's  request  for  reference  should  it  be  needed. 

A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank you. 


From:  1  '.i  , 

Sent:  Tuesday,  October  20,  2015  10:42  AM 


1 


December  16, 2014 


MD. 


Dear  Dr. 

It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of 

has .  approved  your  reappointment  at ...  m  me 

OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  02/02/2015.  Your  reappointment  date  is 
02/01/2017. 

Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructions  are  attached.  If  you  need  a  copy  of  your  Clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or  ( 

Medical  Staff  members  (physicians  and  dentists):  if  you  are  not  currently  board  certified,  please 
review  Article  IILA.l-b,  of  the  Medical  Staff  Bylaws. 

Sincerely, 

M 


M.D. 

Chief  Executive  Officer 
ai 


Attachment 


Planned 

Parenthood’ 

Cate.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 

MO 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 1 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization.  I  originally  provided  this  agreement  to  you  by  tetter  dated 
February  17, 2014,  addressed  to  you  at  and  contemplated  that 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PPlNK)  as  well,  but  am  now  sending  this  separate  agreement  as  clarification. 

I  have  admitting  privileges  (n  Obstetrics  and  Gynecology  at  and  = 

.  I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  OF  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

,ln  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
..  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patients  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  If  I  need  to  modify  of  cancel  this  agreement  for 
any  reason. 


Sincerely, 


October  19,  2015 
.  MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 

1  his  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  -nd 

“  .  I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 
each  patient  needing  urgent  care. services  according  to  each  patient1*  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

Ih  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
1  hav/e  Provided  you  with  my  ceil  phone  and  pager  numbers.  Please  provide  the 
patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

!  aeree  to  Provlde  y°u  thirtY  (30)  days  notice  if  i  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


MD 


Planned 

Parenthood" 

Care.  Wo  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  “ 


TbU  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  a  and 

\,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  tor 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
,  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient's  name,  reason  for  referral,  current  medical  condition  and  means  of  transport  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

l  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 


Sincerely, 


MD 


Planned 

Parenthood' 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parent!  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  <.  - 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 


I  have  admitting  privileges  In  Obstetrics:  and  Gynecology  at  'and  . 

•  \j  or  one  of  my  partners,  will  arrange  patient  admission  and  care  tor 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 


In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
i  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
pat  lent  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 


i  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 


Sincerely, 


// 


MD 


August  27, 20 1 5 


MD 


R±i:  Membership  and  Clinical  Privileges 
Dear '  MD; 

1  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been  approved  by  the  Board  of  Directors  for  11701/2015  to  11/01/2017  as 

a  Active  member  of  the  Medical  Staff. 

is  committed  to  providing  a  safe  environment  and  to  meeting  the  medical  and  emotional 
needs  of.  .  patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medical/Allied 

Health  Staff  are  obliged  to  cany  themselves  in  such  a  manner  which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy. 

If  you  have  any  questions  regarding  your  appointment,  please  contact  your  supervising  physician  or 
the  Medical  Staff  Services  Office  at  the  number  below. 

Sincerely, 


President  and  CEO 


Medical  Staff  Service 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snyder,  Randall 


From;  ...  t  . 

Sent  Friday,  June  10, 2016 12:42  PM 

To:  Snyder,  Randall 

Subject  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email..  **** 


Mr.  Snyder, 

This  Is  to  confirm  that  .  M.D.,  does  have  admitting  privileges  at  .  He  is  due  for 

reappointment  by  February  1,  2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


.  Director 

Medical  Staff  Affairs 


Office:  P 

Fax: 

Email; 


From:  Snyder,  Randall  [maito:RSnyderl(0Jlsdh,IN.gov] 

Senta  Friday,  June  10,  2016  12:33  pm 
TO: 

Subject:  Kt:  nrtviege  Verification 

MS.  " 


Pursuant  to  Indiana  Code  16'l6-34-2-4.5(c}(2),  "The  state  department  shall  verify  the  validity  of  the  admitting  privileges 

document..,*  b 

The  state  department  has  received  an  admitting  privileges  document  m  regards  to  a  licensure  application  on  file  with 
the  department. 


Therefore,  pursuant  to  state  law,  please  verify  that  Dr. .. 
of  this  request  with  a  reappointment  date  of  2/1/2017. 


currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  yeari s  request  for  reference  should  it  be  needed. 
A  reply,  like  the  one  dated  10/20/lS  is  sufficient. 

Thank  you. 

From: 

Sent:  Tuesday,  October  20,  2015 10:42  AM 


l 


Planned 

Parenthood" 

Cars.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


February  17.  2014 


.  Ml) 

Indianapolis  Women's  Center 
1401 N.  Arlington  Aye 
Indianapolis,  IN  46219 


RE:  Backup  Agreement 
Dear  Dr.  ' ' 


other  medical  need  that  require^  hospitiLSa  '  °m<>Ie6ncy  or 

I  have  ataff  privileges  in  Obstetrics  and  Gynecology  at  :  ai)d 

admjaeion  and  care  for  each  patient  neLw  m  of  Partners,  will  arrange  patient 
need.  P  Bnt  needmg  my  services  according  to  each  patient’s 

Invent  my  services  are  needed  under  thia  agreement,  contact  me  by  cal  W  mv 

pa^r  numbers.  Please  provide  the  my  CeIIpho116 

medmal condition  and  means  of  tra  A  T"*?*  referrai>  CUrre^ 

should  be  sent  with  the  patient.  P  '  °°py  ^aU  available  patient 


izz::zvi%yz^ (so)  **  *«*•  «  *** «» 

Sincerely, 


patient  records 


modify  or  cancel  this 


Planned 

Parenthood* 

Caro,  No  matter  vrtiah 


Planned  Parenthood  of  indana  and  Kentucky 


July  l,  2013  • 

Dr.- 

Women's  Medical  Center 
1201  N,  Arlington  Avenue 
Indianapolis,  IN  46219 

HE:  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 


This  letter  confirms  our 


agreement  that!  will  provide  emergency  back-i 


abortion  patients  in  the  event  of  a  complication  TmT  emerg*ncy  back‘uP  BQrvicos  for  your 
that  requires  hospitalization  I  have  admitting' privil^t  °--°ther  m^“l 


these  hospitals  is  uncomfortable  phyaicU“  °f  nay  at  either  of 

will  assume  care  of  that  patient.  Y  P  ^  services  patient  needing  admission,  I 

during  or  immediately  S*  C°mplicatbllfl  th«t  °ecur 

*****  me  by  calling  my  offi^al  '  ^  th°  Pataent  has  left  the  facility. 

Please  provide  the  nation  ,  aadlfclo».  my  pager  number  is 

**  ^  facility,  you  ortho 

ST  Patient'a  “»“>  f»  roferrai.^tme'C^  Hease 


condition  and  means  of 


Patients 
to  them. 


squiring  emergency  care  will  be  directed  to  seek 


services  at  the  hospital  nearest 


Sincerely, 


January  29, 2013 


MD. 


Dear'. 

It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of ,  -  —  - 

has  approved  yourreappointraenl  at  m 

tile  OB/OYN  Service.  You  have  been  reappointed  to  tho  Active  category. 

Your  approved  clinical  privileges  arc  effective  February  2, 2013*  Your  reappointment  date  is 
February  1,2015. 

Please  log  on  to  EProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  fire 
original  submission.  The  access  instructions  are  attached.  If  you  need  a  copy-  ofi*"**’  clinical 
privileges,  please  contact  Medical  Staff  Affairs  at » .  *>r 

Mcdienl  staff  members  (physicians  and  dentists):  if  you  are  not  currently  board  certified,  please 
review  Article  IH.A.l  .b.  of  the  Medical  Staff  Bylaws. 

Sincerely, 


M.D. 

Chief  Medical  Officer 
jfi 

Attachment 


Indiana  State 
Department  of  Health 

An  fip/af  Opportunity  Employer 


Michael  R.  Pence 
Governor 

Jerome  M.  Adams,  MD,  MPH 

Stab  Health  Commissioner 


July  11.2016 


TONY  LENNEN,  ADMINISTRATOR 
COMMUNITY  HOSPITAL  SOUTH 
1402  E  COUNTY  LINE  RD  S 
INDIANAPOLIS,  IN  46227 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HE  A  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1 , 20 1 6  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed* 


Respectfully, 


Is/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  •  Indianapolis,  IN  46204 
317,233.1325  tdci  317.233.5577 
www.slateheaKh.in.gov 


To  promote  and  provide 
essential  public  health  services. 


CLINIC  FOR  WOMEN 
3607  W 16TH  STREET 
INDIANAPOLIS,  (N  46222 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  *,  MD 

Dear  Sir/Madam: 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care,  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From;  09/24/1981  -  Present 
Staff  Status:  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely, 


♦  Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures, 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units. 

■  i  ne  appnoonon  of  specific  methods  of  respiratory  therapy. 

•  The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

•  The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances, 

’  The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks, 
epidural  orintrathecal  opioids) 

•  The  management  of  problems  in  cardiac  and  respiratory  resuscitation. 

’  The  management  of  procedures  for  rendering  a.  patient  insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

•  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surgical 
manipulations. 

•  tpidurai  ana  suoaracnnoiq  injections 

•  Peripheral  nerve  blocks 


-  >10  Years 

*  Q  rZ  Years 

*  2  -  i  o  Years 

Special  ProceduresrTechniques 


Administration  of  sedation 
Admitting  Privileges 
Limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


Dr.  will  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

This  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women. 

Please  sign  and  date  the  attached  agreement  and  return  along  with  your  current  medical 
license  by  fax  at  your  convenience. 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 

W°"eB  “d”'  h°Spilalization  « 

contacted  physicians  a.  the  Clime  for  U  W  ^  **  ^  <S’  for  ali 

admissions  tf  *  "  *“  *£  *  ...  f  P-ide  ail  emergenuv 

lor  any  of  hjs  patients  from  the  CFV. 

Cl  W’s  Administrator  and  clinic  dociorisl  win  i 

regarding  the  patient’s  status  The  ninir  \  •’  P  '  p  U1Cm  lr^ormatlon  to  me 

i*« . «*  taPi«,,  tau-..»w“rs!Lr 1 31"™:'“ 

sass^sas  ^  *->•«  -  **—*. - 

With  written  approval/release  from  the  patient  Dr 

copy  of  any  patient’s  hospitalization  records  to  CFW  ils  a^mcn^  '  °°mplW 

In  the  event  that  Dr  •  ;c 

*  ■  vh  umbulanc*  be  «"»*«- 


MD 


Date 


<3^ 


.r_v\dQ.__ 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


,  to  tte  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  to 
abomon  oompUctotm  Dr.  will  agree  to  admit  any  patient  M  fordl 

contracted  physicians  at  the  Lilimc  tor  Women. 

admissions  ,0 '  ^  ' wU1  Providc  «“  emergency 

0DSt0  for  any  of  her  patients  rrom  the  CFW. 

30(1  clWc  doctOT(s)  will  provide  pertinent  information  to  me 

T  3  T  nB  CliQic  Adm^tpr  will  accompany  Tme^e 
pa  nt  at  the  hospital,  malong  herself  available  to  both  the  doctor  and  the  patient. 


nmvhw  ,rntain  C0nt4Ct  m  Pad®  throughout  her  hospitalization 
provide  follow-up  care  at  the  clinic.  p  - 


and  will 


copy  oTtoT SpTfcS  CFW  undertr^eem°emde  ‘ 

t0  ' ™ ambrtf  !X0^  Wi“ tmSfema 


•MDi 


t  MD 


i.  in 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
dhortion  complication  Dr. ,  r  will  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  (Jlnuc  h  or  Women. 

MD  is  in  agreement  that  Dr.  .  .  will  provide  all 

emergency  admissions  to  fox  any  of  his  patients  from  the  CFW. 

^^tAtliniS“°.r  “d  dinic  doo,or(s)  wiU  PIovide  Foment  information  to  me 
g  dtng  the  pauent  s  status.  The  Cluuc  Administrator  will  accompany  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

nSri,Tain,ain  * ' wfth  Patient  throughout  her  hospitalization  and  will 
provide  follow-up  care  at  the  clinic.  wlu 

With  Written  appravaVrelease  from  the  patient,  Dr. .  aarees  tn  „ 

copy  of  any  pattern's  hospitalization  records  to  CFW  under  this  agreement.  ”P  ^ 

In  the  event  that  Dr.  .  is  out  of  tow  or  unavailable ,  the  patient  will  be  transferred 

Via  amhulance  to  the  Emergen oyd^^.  '  ^ 


32T 


Date  "  ~4~~  ~ — 

Date  I 


MU 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


Women  (CFvrr eni  **«*—  **  « 

Contracted  physician  a,  *e  CUnic  For  Women'8™  **** (S)  &r  aU 

admissions  to  asreemenUhat  Dr  will  provide  aU  emergency 

tor  any  of  his,  patients  from  the  CFW. 


and  will 


p “  n^e  pafent  throu^“i  h-  ^pM-,ioa 

copy  of  any  pSt's  hospl^S^S  CF  W  under 
********  ^ 


Ud 


•MD 


Date 


Date 


\jgou£ 


PLANNED  PARENTHOOD  BLOOMINGTON 
421  S  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


June  10,2016 

Raridali  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  DO 

Dear  Sir/Madam: 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited, 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Aliied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  04/27/1998  -  Present 
Staff  Status:  Active 

Department/Section:  Obstetrics  &  Gynecology/GYN  &  Urogynecological 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


Verification  Letter 


Page  1  of  1 


June  3,  2014 


* 


RE 

Dear  Sjf/Madam; 


DO 


Lravr^T“i,y  10  ths 

ooncurrerrtfrelroBpeclive  date  collection,  review  and  reDortlnn.  V\te  j  , 

cam  whirf,  oar  Medtal  gtaff  prides  to  oJ??5SSS!!^S2S^toSE5!?^^ 

»£* 


Organization: 

Spftcteibes: 

Gynecology 

Date  of  Appointment: 

04/27/1808  to  Present 

Staff  Category: 

Active 

review  of  this  praetifionert*  file,  indicates  that  his/her  a. t _ . . 

^  h,Ste  WOl^8nllS  h  ***  and  ravdals 


ShouW  you  require  further  Information,  please  contact  the  Medical  Staff  Services  Office,  at 
Sincerely, 


epos 

ivianaaer.  nnecHeai  staff  Services 


©003/003 


June  3, 2014 


DO 

» 

REii  -Admitting  Privileges 

Dear  Dr  Bi 

Please  be  Bdvfcod  you  currently  have  admitting  privileges  at 
Questions/ concerns,  please  do  Hof  hesitate  In  contacting  me. 
Regards, 


CPCS 

Manager,  Medical  Staff  Services 


1 


i 


**  INBOUND  NOTIFICATION  7  FAX  RECEIVED  SUCCESSFULLY** 


TIME  RECEIVED  REMOTE  CS1D 

Oecewfaer  8,  2015  11:04:07  am  est  ppcg 


DURATION 

221 


STATUS 

Received 


Decembers, 2015 

m 

Wsnned  Paremhood  of  Indiana  and  Kentucky 


RE:  Backup  Agreement 
DearDr. 

TWj  tetter  confirms  our  agreement  that  I  will  provide  emergency  backup  services  for  your 
abortion  patients  to  the  event  of  a  Complication,  emergency  situation  or  other  medical  need 
that  requires  hospitaBmlon  pending  your  obtaining  admitting  privileges, 

I  have  admitting  privileges  at?  .;nd  )n 

if  the  covering  GYN  physician  of  the  day  at  either  of  these  hospitals  is 
un^mforttble  with  any  post-abortal  services  patient  from  ptenned  Parenthood  of  tedtena  and 
KenWcky  {PWNK)  needing  admission,  l  will  assume  care  of  that  patient.  Qf  course,  any  patient 
needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 


»  j,  \  .  „  .  v  M  un  cumpncawom  matoteur  during 

or  mmedtettly  Mowing  th#  procedure,  before  the  patter*  hwteftth*  facility,  contact  m*  by 
calling  my  office  at  m  Addition,  my  ceu  number  is  t  Please  provide 

the  patient's  name,  reason  tor  referral,  current  medical  condition  and  means  of  transport,  A 
copy  of  all  available  patient  records  should  be  sent  with  the  patient. 

In  the  event  my  services  are  needed  after  the  patient  has  left  the  fedfity,  th*  PWNK  physician 
ot  call  should  contact  me  by  tilling  Please  provide  the  pattern's  name,  re«on 

for  referral,  current  medical  condition  and  means  of  transport.  Patients  requiring  emureooev 
carewlll  be  directed  to  seek  services  at  the  hospital  nearest  to  them. 

I  agree  to  provide  you  thirty  (30)  days'  notice  if  i  need  to  modify  or  cancel  this  agreement  for 


my  reason. 


Kniprehf- 


> 


May  2D  2011  3:52RH 


May  J#20ll 


Planned  Parenthood  of  Indiana 


}  RE:  Backup  Agreement  in  ■  County.  Indiana 

Dear  Dr.  :  •  and  Dr. 


This  tetter  confirms  oar  agreement  that  I  will  provide  emergency  back  up  services 
for  your  abortion  pattent*  in  the  event  of  a  complication,  emergency  situation  dr 
other  medical  need  that  requires  hospitalization. 


I  have  admitting  privileges  &J  1  and 

If  tho  covering  G-YN  uhvaidan  or  tne  oav  J  these  hooaitale  ie 

ifflwafariafck  any  wfapfc  g£ . 

IfldiaBfljmij).awdiag adaraaimJ-wUl assume care ofibat  patient,  ana-wiU 


In  the  event  my  services  are  needed  under  this  agreement  for  complications  that 
occur  during  or  immediately  following  tib“  »nvwi«rej  before  the  patient  hoe  left  the 
facility,  orntacfc  me  by  calling  my  office  a  In  addition,  my  cell  number  is 

^Please  provide  the  patient's  name,  reason  for  referral,  current  medical 
condition  and  taean*  of  transport  A  copy  of  nil  available  patient  reoorda  should  be 
eoni  with  the  patient. 


PofitrO&turtUyft  ootngHratiqra; 

In  the  event  my  services  are  ncedod  after  the  patient  leas  left  the  facility,  the  P3?IN 
physician  on  caft  sbmM  ocmiacfc  me  by  calling  npleiiec  provide  the 

patient's  name,  Pefcsoh  for  referral,  current  medical  condition  and  means  of 
transport.  Patients  requiring  emergency  care  will  be  directed  to  seek  services  at 
the  hospital  nearest  to  them. 


I  agree  to  provide  you  thirty  (90)  days  police  if  I  need  to  modify  or  cancel  this 
agreement  for  any  reason. 

Sincerely,  _ 


. . . 

PLAMNED  PARENTHOOD  INDIANAPOLIS 

8590  GEORGETOWN  RD 

ikiniAMAPOLIS.  IN  46268 


June  10, 2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:' 


Dear  Sir/Madam: 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements, 


Facility: 

Staff  Appointment  Date:  From:  04/06/2004  -  Present 
Staff  Status:  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  me, 
Sincerely, 


Phone: 

Fax: 


Snyder,  Randall 


From: 

Sent:  Friday,  June  10,  2016 12:42  PM 

To:  Snyder,  Randall 

Subject:  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 

Mr.  Snyder, 

This  is  to  confirm  that  j  .  M.D.,  does  have  admitting  privileges  at ».  He  is  due  for 

reappointment  by  February  i,  2017. 

If  you  have  any  questions,  please  dp  not  hesitate  to  contact  me. 

Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 

Fax: 

Email; 

From;  Snyder,  Randall  [mailto:RSnyderl@isdh.IN.gov3 
Sent;  Friday.  June  10.  2016  12:33  PM 

To; *.  --  . 

Subject;  Re:  Privilege  Verification 
Ms. 

Pursuant  to  Indiana  Code  16-16-34-2-4. 5(c)(2),  "The  state  department  shall  verify  the  validity  of  the  admitting  privileges 
document...*' 

The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department. 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr.  currently  holds  admitting  privileges  as  of  the  date 

of  this  request  with  a  reappointment  date  of  2/1/2017. 

I  have  included  last  year's  request  for  reference  should  it  be  needed, 

A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 

From:  1  , 

Sent:  Tuesday,  October  20, 2015  10:42  AM 


1 


December  16,2014 


M.D. 


Dear  Dr. 

It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of 

has  approved  your  reappointment  at  _  in  me 

OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  02/02/2015,  Your  reappointment  dale  is 
02/01/2017. 

Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructions  are  attached.  If  you  need  a  copy  of  your  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or  ( 

Medical  Staff  members  (physicians  and  dentists):  if  you  are  not  currently  board  certified,  please 
review  Article  HI.A.l.b,  of  the  Medical  Staff  Bylaws. 


Sincerely, 

M 


MLD. 

Chief  Executive  Officer 
al 


Attachment 


Planned 

Parenthood' 

Care.  No  matter  whet. 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12 , 2015 
MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 1 

This  letter  confirms  our  agreement  that  1  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization.  I  originally  provided  this  agreement  to  you  by  letter  dated 
February  17, 2014,  addressed  to  you  at  and  contemplated  that 

agreement  wpuld  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PPINK)  as  well,  but  am  now  sending  this  separate  agreement  as  clarification. 


I  have  admitting  privileges  fn  Obstetrics  and  Gynecology  at  and . 

•  I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 
each  patient  needing  urgent  care  services  according  to  each  patient’s  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  hne  by  calling  my  office  at 
.  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patients  name,  reason  for  referral,  current  medical  condition  and  means  of  transport,  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 


Sincerely, 


October  19,  2015 
.  MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization 

I  have  admitting  privileges. in  Obstetrics  and  Gynecology  at  =nd  ' 

*•  ..  •  or  °oe  of  my  partners,  will  arrange  patient  admission  and  care  for 

each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient's  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A- copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

1  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


MD 


Planned 

Parenthood" 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  4 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

i  have  admitting  privileges  in  Obstetrics  and  Gynecology  a  and 

I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  tor 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

in  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
.  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient's  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  ail  available  patient  records,  should  be  sent  with  the  patient. 

l  agree,  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify. or  cancel  this  agreement  for 
any  reason. 


Sincerely, 


Planned 

Parenthood 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9,  2014 


Planned  Parentl  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  -  < 

This  letter  confirms  bur  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  'and 

°r  °ne  °f  my  p?rtpers' wiH  a<Tange  patient  admission  ana  care  Tor 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 

patient  needing  mediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  heeded  under  this  agreement,  contact  me  by  calling  my  office  at 
have  provided  you  with  my  ceil  phone  and  pager  numbers.  Please  provide  the 
pat  em  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient.  ' 

I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 
any  reason.  •  6  ■  ,UI 

Sincerely, 


MD 


August  27,  2015 


MD 


Rk:  Membership  and  Clinical  Privileges 
Dear’  MD: 

1  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been  approved  by  the  Board  of  Directors  for  1 1/0J/2015  to  11/01/2017  as 

a  Active  member  of  the  Medical  Staff. 

is  committed  to  providing  a  safe  environment  and  to  meeting  the  medical  and  emotional 
needs  of.  .  patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medical/  Allied 

Health  Staff  are  obliged  to  carry  themselves  in  such  a  manner  which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  polioy. 

If  you  have  any  questions  regarding  your  appointment,  please  contact  your  supervising  physician  or 
the  Medical  Staff  Services  Office  at  the  number  below. 

Sincerely, 


President  and  CEO 


Medical  Staff  Service 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snyder,  Randall 


From; 

Sent  Friday,  June  10, 2016 12:42  PM 

To:  Snyder,  Randall 

Subject  RE:  Privilege  Verification 

****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email..  **** 


Mr.  Snyder, 

This  Is  to  confirm  that  .  M.D.,  does  have  admitting  privileges  at  '  »  He  is  due  for 

reappointment  by  February  1, 2017. 

if  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 

.  Director 

Medical  Staff  Affairs 


Office:  I' 

Fax: 

Email: 

From:  Snyder,  Randal  [mailto:RSnycIerl@fedh.IN.90v] 

Friday,  June  10,  2016  12:33  pm 
tk 

Subject;  Kt:  privilege  Verification 

Ms.  " 

Pursuant  to  Indiana  Code  16-16-34-2-4 .5(c)(2),  "The  state  department  shall  verify  the  validity  of  the  admitting  privileges 
document...- 

The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department. 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr.  currently  holds  admitting  privileges  as  of  the  date 

of  this  request  with  a  reappointment  date  of  2/1/2017. 

I  have  included  last  year's  request  for  reference  should  It  be  needed. 

A  reply,  like  the  one  dated  10/20/lS  is  sufficient. 

Thank  you. 


From: 

Sent;  Tuesday,  October  20, 2015  10;42  AM 


l 


Planned 

Parenthood' 

Care,  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


February  17,  2014 


.MB 

Indianapolis  Women's  Center 
1401  N.  Arlington  Ave 
Indianapolis,  IN  46219 


RE:  Backup  Agreement 


Dear  Dr. 


Other  medical  need  that  requires  hospitisS.  ’  emerg°nCy  ***««“  « 

I  have  staff  privileges  in  Obstetrics  and  Gynecology  at  :  and 

admission  and  care  for  each  patient  needhnv!™ ^ ^ paJrtnerB ■ wal  Wange  patient 
need.  P  nt  De€d“g  my  serv,ce«  according  to  each  patient's 

ST?*  my  thi»  contact  me  by  calling  my 

pagdr  numbers.  Please  provide  the  patien^^^  ^  Wlt?  my  Cb11  &*>***  and 
medical  condition  and  moans  of  transport  A  r®fts°n_for  referral,  current 

should  be  sent  with  the  patient.  Py  °f  311  avai*a^e  Patient  records 

l agTee  PWWe  you  thirty  (30)  days  notice  if  I  need  to  mruKfc 
agreement  fer  any  reason.  ne*d  ^0^  or  cancel  this 

Sincerely, 


Planned 

Parenthood' 

Cara.  No  matter  what 


Planned  Parenthood  of  Indiana  and  Kentucky 


July  1,  2013 


Dr. 

Women’s  Medical  Center 
1201 N.  Arlington  Avenue 
Indianapolis,  IN  46219 

RE:  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 


Tto  letter  confirms  our  agreement  that.1  will  provide  emergency  back-up  services  for  vour 

Prm,TZiltMt,OD  m °ther  “ ,,ee,j 

IflaarQBgrative  compl^»H^rp. 

-wsa^ssSSSESSsr 

^SSSSSSSSS. 

2w  req“innB  '•'merg'ncy  wm  >"  ““  *  «**  services  at  the  hospitefi  nearest 


**  "** (30)  dayB  noti«  » I ■"*» to  modify 


or  cancel  this  agreement  for 


M.p. 


Sincerely, 


January  29,2013 


M.D. 


Dear. 

It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of , _  r 

has  approved  your  reappointment  at  in 

the  OB/OYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  arc  effective  February  2, 2013.  Your  reappointment  date  is ' 
February  1,2015, 

Please  log  on  to  rProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  access  instructions  are  attached.  If  you  need  a  copy  ofwmr  clinical 
privileges,  please  contact  Medical  Staff  Affairs  at  i .  or 

Medical  Staff  members  (physicians  and  dentists):  if  you  arc  not  currently  board  certified,  please 
review  ArtsdelH.A.l.b.  of  the  Medical  Staff  Bylaws. 

Sincerely, 


M.D. 

CMcf  Medical  Officer 


jh 


Attachment 


Michael  R.  Pence 

Governor 


Indiana  State 


Department  of  Health 

An  Equal  Opportunity  Employer 


Jerome  M.  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.2016 


LISA  HARRIS,  ADMINISTRATOR 
ESKENAZI  HEALTH 
720  ESKENAZI  AVENUE 
INDIANAPOLIS,  IN  46202 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


is/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street*  Indianapolis,  IN  46204 
317.233.1325  tdd  317.233.5577 
www.statehealth.in.gov 


To  promote  and  provide 
essential  public  health  services. 


CLINIC  FOR  WOMEN 

3607  W 16TH  STREET 
INDIANAPOLIS,  IN  46222 


June  10, 2016 


Randal!  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  MD 

Dear  Sir/Madam: 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  In  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  ahd  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  09/24/1 98.1  -  Present 
Staff  Status:  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely, 


*  Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  the -support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  Including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  II!  patients  In  special  care  units, 

•  i  ne  appiiv^uon  or  specific  methods  of  respiratory  therapy. 

.  •  The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

*  The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks, 
epidural  or  intrathecal  opioids) 

•  The  management  of  problems  in  cardiac  and  respiratory  resuscitation. 
Th6  management  of  procedures  for  rendering  a  patient  insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

•  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surgical 
manipulations. 

’  tpidurai  and  subaracnnoia  injections 

•  Peripheral  nerve  blocks 

*  >10  Years 

*0-2  Years 

*  2-10  Years 

Special  Procedures/Tschniques 


Administration  of  sedation 
Admitting  Privileges 
limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


•Dr.  .  ;  will  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

This  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women. 

Please  sign  and  date  the  attached  agreement  and  return  along  with  your  current  medical 
license  by  fax  at  your  convenience. 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  tor  an 
abornon  complication  Dr.  will  agree  to  admit  n»v  patient  (s ,  for  all 

contracted  physicians  at  the  Clinic  for  Women. 

■  MD  is  in  agreement  that  Dr.  will  provide  all  emergency 

admissions  to  for  any  ofhis  patients  from  the  CFW. 

Ad™nistrator  and  clinic  dootor(s)  will  provide  -pertinent  iiUixmaiion  10  me 
gardrng  the  pauem  s  sianis.  The  Clinic  Administrator  will  accompari  or  meet  tV- 
pauent  at  the  hospital,  making  herself  available  to  both  die  doctor  and  the  patient. " 

•SSSESfo 1 ■» **— ■» -  - 

With  written  appro  val/rel  ease  from  the  patient  Dr  ,r..lnn  • , 

copy  of  any  patient's  hdsphaliaation  recorJs CFVv  ^  ‘ 

In  the  event  that  Dr.  Ms  out  of  town  or  unavailable ,  the  patient  will  be  transferred 
v  ia  ambulance  to  the  Emergency  department. 


J/U2_ 


Date 


s 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr.  '  vWll  agree  to  admit  any  patient  (s)  for  ail 

contracted  physicians  at  the  Ulnae  tor  Women. 

’  .  in  »™ioent  that  Dr.  :  will  provide  all  emergency 

admissions  to  for  any  of  her  patients  rrom  the  CFW. 

CFW’s  Administrator  and  clinic  doctors)  will  provide  pertinent  information  to  me 
regarding  foe  patient’s  status.  The  Clinic  Administrator  will  accompany  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  foe  patient. 

CFW  will  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
provide  follow-up  care  at  foe  clinic. 


t  MD 


^MAAtk  l,  UQ 


Clinic. for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 

C  agree  to  admit  any  patient  (,)£* 
contracted  physicians  at  the  Clime  h or  Women. 

MD  is  in  agreement  that  Dr.  wij]  Dr0vide  all 

emergency  admissions  to  for  0f  patients  from  the  CFW. 

**  Clinic  doctol<s)  wili  Provide  pertinent  information  to  me 
egardmg  the  patient  s  status.  The  Clinic  Administrator  will  accompany  or  meet  the 

patient  at  the  hospital,  making  herself  available  to  both  the  doctor  aud  foe  pailem. 

pS^orr^rfc6  pa,iem  ,hrou8h6ut  her 

copy  oT^;SfhotSi“  CFW  m.de/tSTi^Znf  3 

In  foe  even,  font  0,  ^  *“  «*  - 


~\Jd  " 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 

contracted  physicians  at  the  Clinic  For  Women'8”* ‘  ^  Patl“' (S)  f°r  311 

admissions  to  will  provide  all  emergency 

ior  any  of  his  patients  from  the  CFW. 

■voiding  Ua  n.iaX'i'-.  iii.ii-1  i|!i  '”ii  i'/ilii.jvi  ’i  'i  pw™‘  "'"Ti.atiun  t0  me 
provide  PatiCnt  thr°Ughout  her  hospitalization  and  will 


1  wmpieie 


w  un  wrten  approval/release  from  the  patient  Dr 
-py  of  any  patient’s  hospital  records  «o  CFW 

■1*  event  that  Dr  k 


|l|l!llf|li)ii!l|il|ii|||ll|l|||||ii|l,||||||i,|||||l||l|||(l|l|, 

PLANNED  PARENTHOOD  BLOOMINGTON 
421  S  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


June  10,  2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE;  DO 

Dear  Sir/Madam; 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review*  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  j.n  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  04/27/1998  -^Present 
Staff  Status:  Active 

Deparfment/Section:  Obstetrics  &  Gynecology/GYN  &  Urogyhecologlcal 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


Verification  Letter 


Page J  afl 


June  3,  2014 


* 


RE:  DO 

Dear  Sir/Madam; 


hrhwtBinn  ^  - ••  -  Js  accredited  by  tha  Joint  Commission  and  Iscommitted  to  lhe 

5Ca^/a  W®* in  t?ua!fty  eofivftiee  for  {he  purpose  of  9 

ooncunerrt/retrospective  data  OOJteotion,  review  and  reporting.  V\Je  continually  monitor  and  evaluate* 
cane  which  our  Medical  staff  provides  to  our  pattente.  This  review  Includes. pear  review  Undines  from 

rinS.^SS5>2iSl0,i  8Ur*S<?^  C1fe  transfusion-review,  medical  records  review  and  8 
departmental  review,  as  well  as  other  Indicators  of  the  quality  of  care. 


to  mlnl*in  Irtefnberahip  on  the 

requIrefrS^  ^  d  Prac  ,Ce  JncJuding  professional,  moral,  ethical  and  pliyslcal 


Organization: 

Specialties; 

Gynecology 

Date  of  Appointment: 

04/27/1993  tp  Present 

Staff  Category: 

Aotlv© 

X&tK'S"  **  <*  h  **  M  and  reydats 

Should  you  requite  further  Information,  plea®  contact  the  Medical  Staff  Service*  Office  at 


Sincerely, 


epes 

ivianaaer.  medical  Staff  Services 


June  3, 2014 


@003/003 


bo 

i 

1  •  Admitting  Privileges 

bear  pr  b. 

Please  be  advised  you  currently  have  admitting  privileges  at 
Qaeatlons/concemaj  please  do  not  hesitate  In  contacting  me. 
Regard*, 


CPCS 

Manager,  Medical  Staff  Services 


I 


I 


i 
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2015 


Wanned  Parenthood  of  Indiana  and  Kentucky 


RE:  Backup  Agreement 
Dear  Dr. 


t  **,e*m"* ,,ut  1  wi"  ***  **«*«"<*  <>**•,*  »***  &,  ^ 

abortbfl  Patients  in  the  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospltaBx&tipn  pending  your  obtaining  admitting  privileges. 

J  have  Admitting  privies  at  I  !nrf .  ^ 

_ “y."!  e^phv5ld8n  of  tee  hospitals  I, 


'“f  —  *m  ba  MM  a,  ft.  Co?»st  *352317  ? 


SSsr^rsjassBKS^S 

In  t+isewntmvsetvlresorc  needed  after  the  patent  has  left  the  facility,  the  PPINKphysirian 
w^shouWamttrtwebyflUBp*  ~  .  Pie.se^Wetha^tiemTS’S, 

for  referral,  current  medical  condition  and  means  of  transport,  Patients  reoukhi, 

*»  *»  ^  “  »  "*  W  at  the  hexplfl  neared  to  “  M* 

^gree  toprovUeypu  thirty  (30)  days'  not, re  If  I  need  to  modify  orcanrelthb  agreement  for 


SncsH^v. 


In  tra-oporativu  coTOPHc^ttonat 

Jn  the  event  my  iwrvicea  aro  needed  under  this  agreement  for  complications  that 
occur  during  or  immediately  following  tb*  •wcwinre,  before  the  patient  has  left  the 
fedbty,  r^nfoct  me  by  calling  my  office  a  In  addition,  my  call  number  is 

^Please  P*nvide  the  patient’s  name,  reason  for  referral,  current  medical 
condition  and  ranana  of  ti-miHport  A  copy  of  all  available  patient  records  should  be 
wot*  with  th*  patient. 

foMlrt«reraflvB  wotclicattocg 

In.  the  event  my  BSrvicoe  are  needed  after  the  patient  has  left  the  facility  the  PPIM 
phy^iancmcmU^  *  fH*»  provide  the 

.patient’s  name,  reason  for  referral,  current  medical  condition  and  means  of 
transport.  Patient*  requiring  emergency  care  will  be  directed  to  seek  services  at 
the  hospital  nearest  to  them. 

I  agree  to  provide  you  thirty  (90)  days  notice  if  I  need  to  modifoor  cancel  this 
agreamont  for  any  rpaaon* 


Sincerely, 


. . . . Iiln'l 

PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE: 1 


Dear  Sir/Madam: 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medicai/clinjcal  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  04/06/2004  -Present 
Staff  Status:  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  hie. 

Sincerely, 


Phone: 


Snyder,  Randall 


From: 

Sent 

To; 

Subject: 


Friday,  June  10,  2016 12:42  PM 

Snyder,  Randall 

RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  “*** 


Mr.  Snyder, 

This  is  to  confirm  that ,  .  M.O.,  does  have  admitting  privileges  at ! 

reappointment  by  February  1,  2017. 


If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 


Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 

Fax:  t 
Email: 


From:  Snyder,  Randall  [mallto:RSnyderl@isdh.INigov] 

Sent:  Friday.  June  10.  2.016  12:33  PM 
To:’,  *  , 

Subject:  RE:  Privilege  Verification 
Ms. 

Pursuant  to  Indiana  Code  16-16-34-2-4.5(ej(2),  "The  state  department  shall  verify  the  validity  of  the  admitting  privileges 
document..." 

the  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department. 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr, currently  holds  admitting  privileges  as  of  the  date 
of  this  request  with  a  reappointment  date  of  2/1/2017 . 

!  have  included  last  year's  request  for  reference  should  it  be  needed. 

A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 

From:  1  M  •  * .  __ _ ___ . _ 

Sent:  Tuesday,  October  20,  2015  10:42  AM 


l 


December  16, 2014 


MX). 


Dear  Dr. 

It  is  my  pleasure  to  inform  you  that  the.  Board  of  Trustees  of  •  ’*"* 

has  approved  your  reappointment  at  „  in  me 

OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  02/02/2015.  Your  reappointment  date  is 
02/01/2017. 

Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructions  are  attached.  If  you  need  a  copy  of  your  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or  ( 

Medical  Staff  members  (physicians  and  dentists):  if  you  are  not  currently  board  certified,  please 
review  Article  XH-A.i.b.  of  the  Medical  Staff  Bylaws. 

Sincerely, 

M 


MJD. 

Chief  Executive  Officer 
al 


Attachment 


Planned 

Parenthood’ 

Caro.  No  matter  whet 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 
MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 1 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization.  I  originally  provided  this  agreement  to  you  by  letter-dated 
February  17, 2014,  addressed  to  you  at  and  contemplated  that 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PPlNK)  as  well,  but  am  now  sending  this  separate  agreement  as  clarification. 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  and . 

.  I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 
each,  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  eveht  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
.  t  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patients  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  . to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 


Sincerely, 


October  19,  2015 
.  MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  40268 

RE:  Backup  Agreement 

Dear  Dr. 


This  letter  confirms  pur  agreement  that  I  will  provide  emergency  back-up  services  for  your 

abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization 


I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  -nd 

-  -  ,'orori?of  my  partners,  will  arrange  patient  admission  and  care  for 

each  patient  needing  urgent  care,  services  according  to  each  patient's  need.  Of  course  anv 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 


h  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

,.  . ,  1  h9Ve  provlded  Vou  with  my  cell  phone  and  pager  numbers.  Please  provide  the 

patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 

of  all  available  patient  records  should  be  sent  with  thd  patient.  PV 


I  agree  to  provide  you  thirty  (BO)  days  notice  If  I  need  to  modify  or  cancel  this 
any  reason. 


agreement  for 


Sincerely, 


MD 


Planned 

Parenthood’ 

Care.  No  matter  what 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 

This  letter  confirms  our  agreement  that  1  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  a  and 

I,  or  one  of  my  partners;  Will  arrange  patient  admission  and  care  tor 
each  patient  needing  urgent  care  services  according  to  each  patient’s  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
*  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient's  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


MD 


Planned 

Parenthood’ 

Care.  No  matter  what. 


Planned  Parenthood  of  Indians*  arid  Kentucky 


June  9,  2014 


MD 

Planned  Parent!  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. « 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  'and  **  •  • 

.  I,  or  one  of  my  partners,  will  arrange  patient  admission  .and  care  tor 
each  patient  needing  urgent  care  services  according  to  each  patient’s  need.  Of  course  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
I  have  provided  you  With  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient  s  name,  reason  for  referral,  current  medical  condition  and  meahs  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

i  agree  to  provide  you  thirty  (30)  days  notice  If  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


MD 


August  27, 2015 


MO¬ 


RE:  Membership  and  Clinical  Privileges 
Dear '  MD: 

1  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been  approved  by  the  Board  of  Directors  for  11/01/2015  to  11/01/2017  as 

a  Active  member  of  the  Medical  Staff. 

is  committed  to  providing  a  safe  environment  and  to  meeting  the  medical  and  emotional 
needs  of.  .  patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medical/Allied 

Health  Staff  are  obliged  to  carry  themselves  in  such  a  manner  which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy. 

If  you  have  any  questions  regarding  your  appointment,  please  contact  your  supervising  physician  or 
the  Medical  Staff  Services  Office  at  the  number  below. 

Sincerely, 


President  and  CEO 


Medical  Staff  Service 


. . 

WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snydor,  Randall 


From; 

Sefit;  Friday,  June  10, 2016 12:42  PM 

To:  Snyder,  Randal! 

Subject  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 

Mr.  Snyder, 

This  Is  to  confirm  that  .  M.D.,  does  have  admitting  privileges  at  .  He  Is  due  for 

reappointment  by  February  1, 2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


„  Director 

Medical  Staff  Affairs 


Office:  t- 
Fax: 

Email. 

Fromi  Snyder,  Randall  [iT»allto:RSnytterl@isdb, IN.gov] 

Sent:  Friday,  June  10,  2016  12:33  pm 

To: 

Subject:  Kt :  prtvxege  Verification 
Ms.  ' 


Sw0.*1"*11"1  C°lie  16'16'34'2'4-5(cl(z|-  "The  state  Apartment  shall  verify  the  validity  of  the  admitting  privileges 


The  state  department  has  received  an  admitting  privileges  document 
the  department. 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr. , 
of  this  request  with  a  reappointment  date  of  2/1/2017. 


in  regards  to  a  licensure  application 
currently  holds  admitting  privileges 


on 

as 


file  with 
of  the  date 


i  have,  included  last  yearis  request  for  reference  should  it  be  needed. 
A  reply,  like  the  ohe  dated  10/20/lS  is  sufficient. 

Thank  you. 

From;- 

Sent;  Tuesday,  October  20, 2015 10:42  AM  " 


l 


Planned 

Parenthood' 

Care.  Nq  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


February  17,  2014 

Mi) 

Indianapolis  Women’s  Center 
1401 N.  Arlington  Avc 
Indianapolis,  IN  46219 

RE:  Backup  Agreement 

Dear  Dr. 


This,  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services 
for  your  abortion  patients  in  the  event  of  a  complication,  emergency  situation  or 
other  medical  need  that  requires  hospitalization. 


I  have  staff  privileges  in  Obstetrics  and  Gynecology  at  •  and 

.  •  .  ....  I,  or  one  of  my  partners,  will  arrange  patient 

aefed  h  patl0nt  tteedins  my  services  according  to  each  patient's 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my 
v.  ,,,  addition,  I  have  provided  you  with  my  cell  phone  and 

T*  PXOVia!  the  Patitot'6  name,  reason  for  referral,  current 
mescal  condition  and  means  of  transport.  A  copy  of  all  available  patient  recorde 
should  be  sent  with  the  patient.  1 

I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this 
agreement  for  any  reason.  ^  canceA  tms 


Sincerely, 


0  Planned 
Parenthood* 

Cara.  No  matter  what. 


Planned  Parenthood  qf  Indiana  and  Kentucky 


July  1,  2013 
Dr.' 

Women's  Medical  Center 
1201 N.  Arlington  Avenue 
Indianapolis,  IN  46219 

RE:  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr, 

Tto  latter  confirms  our  agreement,  that.I  wifi  provide  emergency  back-up  services  for  your 
aborhon  patients  m  the  event  of  a  complication,  emergency  situation  or  other  medical  Led 
that  requires  hospitalization  I  have  admitting  privileges  at  ‘  "  -  fln( 

.1!  .  If  the  covering  GYN  physician  of  the  any  at  either  of 

hospitals  is  uncomfortable  with  any  postabortal  services  patient  needing  admission  I 
Will  assume  care  of  that  patient.  auiuiaaipn.  i 

Ia£gfrgPfrratiVfi  Complication  ?* 

nhWhTf  neoded  after  the  patieQt  has  teft  the  facility,  you  or  the 

Pa^ts  requiring  emergency  care  willbe  dieted  to  seek  services  at  the  hospital  nearest 


SLlPTOVide  T0U  (30)  **  n°to  cancel  this 


agreement  for 


Sincerely, 


January  29, 2013 


It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of ,  w__  r 

has  approved  your  reappointment  at  '  in 

the  OB/OYN  Service.  Yon  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  February  2, 2013.  Your  reappointment  date  is 
February  1, 2015, 

Please  log  on  to  iProfife  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 


Sincerely, 


MX). 

Chief  Medical  Officer 
jh 
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PLANNED  PARENTHOOD  MERRILLVILLE 
8645  CONNECTICUT  ST 
MERRILLVILLE,  IN  46410 


Ot/iO/26lS  PJU  ISsOfl  »*x 


Phy*ici*a  6»ryic«a 


am/013 


June  10,2016 


Indiana  State  Department  of  Heal  A 
2' North  Meridian  Street 
Indianapolis,  IN  46204 


RE: 


,  MD 


In  respond  to  your.  inquiry,  wc  am  authorized  by  the  hospital's  Division  Chief  to 
release  Ac  information  outlined,  in  lieu,  of  your  questionnaire. 

Membership  on  Ac  Medical  Stan'  of  the  ia  continue.*!  limi 

compliance  with  Ae  Medical  Staff  Bylaws/Ruics  and  Regulations.  Our  praei.i.iXs 
arc  elevated  through  established  cri term-based  monitoring  activities. 

TV  above  named  practitioner  is  a  member  of  our  Medical  Staff  Based  on  their  file 

Zt?a  d‘SCtp,mary  related  to  quality  of  care,  no  restrictions  or  denial  of 
pnvileges.  and  wc  arc  aware  of  no  heal  A  problems-.  Therefore,  we  can  state  wiA 

^ 

SW^AITV^1:  Obrtctriw/Cyncwlogy 

CATOROftV  Obstetrics  &  Gynecology 

OA  ?iiGORY Active 

INITIAL  APPOINTMENT;  02/05/2001  -  Present 
Sincerely, 


Liaison 

'  Medical  Staff 
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Wrtakw  Speciality 

Ni»0o« 

*OlM<6iaiA.fl)ni»ilii|gr 

\WttOyDD2tW 

l' 

( iyocwitngy  Ctw«s  Privit*ft6J 

Adknit.  evaluate,  <tn^no.w,  boat,  and  provide 
cocsutmUni,  pto-,  inb^,  paV-opertUv*  r»t 
JKOMuy  to  oorra*  nr  boat  female  pjUeuoo! 
»n  ages  presenting  with  mpuirS  aad  dketOen 
o/tfct  fcnml  repnHluctiv*  sysu*»  and  flic 
jrnitrniruury  »y>Je«  and  no*  tragically  treat 
dunxVrk  and  Lqjtxia  of  (be  nummary  glands. 
Hie  oi<  privileges  k  die  specialty  Include  llw 
pnxwteicsUirodaad***  other  pruc«*iure* 
ilwr  are  wipx****  of  the  mb*  itduuyie* *od 
oflitoary  and  pby»ltid 
ex*x«  -Adaemi  tarpery.  tochntfng  marital 
cjoyctwny,  oepberbebtroy;  hatpin juaioaay. 

U*d  conservative  procedure*  for  IrettMUA  of 
prejps«cy  -AipiridoO  oftvCMt 
mama  -CwsscW  biopsy,  indUdiof  conization 
^Tu+poeWreis  -ColpopUsty  -Cotpoooopy  - 
CTjtttKcopy  at  part  of  Eyaeadog*^  jattewlwe: 
-Dligaostle  and  rt*capc«iB  IKfcO  -uUgnortic 
»od  Opcucivc  Laparoscopy  (other  Ohm  total 
tJcriUwoon)  -Hapii  mill  ay  iapwvhimy,  tbi 
Ha*™**,  aul  irralmontOfpelvto  p*ia.  pelvic 
**»*  bertioporiUoeon.  end  ocooti  fops  and 
»dbesk«j  >£mkwaarf«l  abtanm  -riytwetd..** 
tonography -MyMooctutiiy,  abifcaahlai. 
v^taid,  mdudmg  Upaauattpic  -llyttcrojcopy. 
iliafi-owle  or  ablative  cidqdfcg  c*c  of 

rcxrtloa  icchal^uc  -iff  l>  pfHrathiJm  uya  nr 

pained  stgcan-IAD  t>r  pelvic  atace*  - 
ladder!**  ^powfcelmny  rMiiaupialtalioo  or 
Hartkrdm  uysi -Mebupi&Uy  -Muaar 
SXr>wolog^  auqpcd  jauttdurec 
(oaiim^trlal  bv^psy,  ddalton  tod  ouettafo. 

VoMiieooi  oTBanboUa  cya<  aanabsocu)  - 
irfcrrofttBjr.  Myoowrtomy,  ahtfamiatnl. 
0jKnti{>«  Inwlrtrint  nfrarly  iiUtge 
■anrfNKM' ortta  vulva,  Vt^ina,  cddomdilnm. 

rvmy,  ur  cervix,  Operation  ft*  nattwtron 

M»J  Ugrtlon*  Cpcwttw  tor  ftatawd  .>T 
nrjaary  Itrosy  vaeroliiwnca;  yagaal  upwMacb, 
wdbrd  autpaocW:  jUb* 

P*ot*W*,  Opontfou  fee  trcMmoat  *c  tapign 
pcivjc  disease:  DJfcC  »ntb  'ow^n^nc^ 
|»P»f0<0ffly,  abdominal  Vy**ortcimty,  vagnml 
tyWwwtcrny,  salpaigeuiorny,  oupbortdooiy; 
Optntdnn  Or  lUnriae  Vloodint  fahnauad  and 
^ralUnrfiiad),  Opvatlvc  Laparo*»pyfor 
P«Mo  (Ola  and  infatflily.  Pep*  ofnMwde, 
■^tooctlc.  cywoodc.  or  peMo  j-anlaptc, 
TUtapU^y  Mi  ottar  mferlOilv  n-^  (oal 
nkiwatzktiWabakM  A  luUthaiHMti, 
Repair  vrt*  (motoor  gynewlkJitWpmw^ 
IJtMbMMivagfcid,  IXmrvugfewl  COulj, 
Vniwva^kai  H*aU.itctoVttind 

Vulvar  bfopsy.  Votv«lo«ir.  tmmk: 

EXCLODlflU:  Vaginal 
HystCrcctoany,  irvdutling 
laprwtopc  ami 
tltcrovogina  Otlalu 

WTOQVmxsOW 

Otwtdcfc*  Cai*  Privjk*£# 

Admit,  halt  aedpi mwfe 

0«va>tatinia  In  ftmaJ#  fWtfoufa  of  all 
awdbr  provide  JflOiOtd  and  sarytoT  rAfn  nf  ft*- 

ro^wprod«^ay«ttin»^a*cda{od 

(Sir«(taa-ioc4nait^m«Jorn»td}oaldijo«*ij 

^ttlJDTl*7‘.Iiypo^icrtc 

wwyUtadon 
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udmiiVE  EnJotiiaojofey 
PriViiefcM 


d»H  »T»  (^InpIkvOn^  factor* is  prspwot)-, 
l  ht  cuwpriyitepa  totWs.jpocWty  I*ct«hi 
Lhc  (vococbwa  linid  «H  m.4i  other 
pnMe  aura  Qw  CWpwinM  »if  Ok;  « wue 

tCchUKJUC*  #*<1  aldt*.  -PerfcrtUOi*  ofMsory 
and  jptiy  mud  aan  -Ajuitfpoaucil*  •A",“C 
iafuaiua  -<Wiyo4Cr»IJ' Of  Oxytocin  imhtdnio  - 
AppUc*»a  of  m*cmoi  fetal  and  uterine 
WOT  AnpntnUiiuU  ftdd  iadpoifciri  of 
labor  hy  to*  oTOxylAdM  -CxURIA 
hytLavtoinrf,  CKjMttfl  K«io*  -CenJage  - 
Ccrwkai  biopsy  a t  eootonion  of  carvta  in 
l>r*&Baucy  -Ciicrmciiki"  of  n«o**>o*»i - 
Eocm*J  version  ot'brop*  -Mypo^uilric  *rt«y 
Utarioa  -iwihcfH»lc  umuf  the  newborn 
(kicloding  reswertOinn  and  mlnhatlon)  - 
li>tjcprct»lioo  ttflcla]  Muaitannf  -Low  Of  aid 
fbeccpd  delivery,  iaeJafint  /OUOiona  - 
Management  ofhitb  rbk  pregnancy  WWvo 
ofiuch  ajodkinc*  »  prociampji*,  pmt- 

datf*D.thkti  trimester  Mnn&ig,  i«[»»ulwioe 

tfowat  rtttnWtoa.  prenatarc  rapture  o  T 
ng<nb<-»o«.  piartiw  labor,  and  uiftlptc 
^cOudoti  m4  pizc&oa  Moorauittic*  - 
Mjcaccaacat  of  puicnfi  wWwitbm*  metbea) 
nvjle*]  Of  obetetricaJ  tnmpKcaiiuon  fur 
Iidinr  Wictadmgmitd  t&uMnla, 
t M  rn»k~o«l  idx.titm,  nut  mad  pilkul, 

noonat  antepartum  taxi  po*tp*/lu»n  rare, 
[xwjpatliaa  erunfdiexioni,  Tcwl  tkmljc  - 
Mfcriml  itDXrod  Of  plftceni*,  Uterine  dirUi^e 
Mtdiettoo  iadvee  te»l  hmg  maturity  - 
Normal  jpeadaneuaw  va^Wwl  ddivny  - 
0U»OTio»l  dtagHMliu  ptvtmWel,  iikchtdbie 
uHnouaupaphy  tod  otto  fdcvint  imaging 
Irrhnlqpci  •OporattvD  vmsinat  defray 
(inducing  Ifcnxjtt,  vacant)  exUnctiiui,  brtodl 
abmiuo)  -KrfcnttdlUe  Of  breed)  Md 
muIUJHat  6*!ivcifc*  -fwfcuW  juxJ 
f*4rtc*jyic*l  Uoefa  -Rcp*ic  4&  dogroc 
pakkul  iKCnRiaca  or  of  terrfuai  nr  vagiaal 

l*ccotlon*  -trc#mc««t  of  mcdM  cwnpfadMatti 

Of  progntoty  kdodinK  prepiant-y  HXteced 
»JT*ncnw*,  cjaunicbyfwitudoa,  flabefei 
p-JISua,  >ti*l  ditto**,  co**»iop«fuc»,  Mrdiac 
K>  *■*,  orauwiaa  nod  hamofttetoopwtfckj. 
uiyioM  <*Ktsc.  wannBly  innnnttwd  #k**, 
ixdaoo«y  dtaasc.  tJwwbodmboKu  dwonfcn. 
iafectlfHH  dweau*.  oclt  rpe  prejpKarxy  and  ofbo< 
■oidoou  of  poeiuooy,  »odi  M  kKonfiUto, 
=wnpW«:of  «n*cd  *bortk*-Vi«foal  Wtfh 
•au  emxmm  aoctkn  (VHACJ-Hpiiioiomy 
and  -%aujmcfxii(  Vstioai  ddivtsy 
Lqiudic  nAadUbttH  »od  nolgotaL 

Kd*toa  IM  ft  Y;  2.  LoofcJ. 
Pptoil  KkxA-4;Pto»qyv^  UoiA 

Adn*,  cwrtoa.  magiu«c.  treat  and  jwindifc 
asppient  of  tu«fiatlon<  onrmiil»(um  tai  petionU 
afJi  igw  exapl  M  kpouthafly  tadudtd 
fhiin  fwitioe  vrWi  probfciM  offtnitty. 

Pi i riltjij  k>fJndctx**fC  not  limited  to  - 
SOanKfc  Mrafidln^  t 

ylnJolility  f“'— mjawlfg  liylinliiia 
GowJdGoo  infldataL  dlagncaU  md  iwtwort.td 
■arhuiik.a,  fayfappdadtnExnM  - 
(Kipwvajcraoairfeval  of  oooyw*  -Uttnocwid 
penieval  of  oocyte*  .Tt«bii*|Bc  of  rvF 
todudtqg  IlM«WooikdViiamy«ginal  ova 
harypjiWr^j,  embryo  trro  fer  i*git<d 

tnbal  naWw'ii  and  tabOotryiaa 
t»njflOt>tlOd  -tatrt-^i>divn in ti  nmah  rtf 


KX(;Uj|)INO:  CarUKla 
a4™f«llopi»n  (G.LF.T.> 
^fertility  MdeodoixifK 
ov*bntk)«  fnOwrtng 
oyi4atJoofadaj«iai, 

MdkNitnuxof 

W»iiHn.«n£*>orrhcd, 

hypprproludlacmia, 

L^-Wit»plc  fdricYal  of 

OCK^tt*.  UttTJBOOod 
•Xtatvjd  of  oncyies, 
forfmi^ue  oflVF  mefuding 

trawkaJjOMtion/Lraaivaguial 

ev*hirvistatt.cmifyo 
transfer,  iBjriHtMomJimt 
•n**Ta-  of  gomdia  «ml 
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\ 

jmrtclts  wilt  CullUrt  ftud  tutOudon 

iif  mitjrlc* 

*ygVl*rv  t^UlUov  twl  1 

fcrtilicialiuu  of  0«ytC* 

*  ObMctri  C9A(.iyi»oc<il<igy 

APHtOVKI)  2009' 

9 

IfrcgvricCn  Wlgy  Ctwr.  Priwjle^s, 

A  Anil,  tnOaila.  ifay»K.  treat  *wl  p««vl<ic 
eomnltalio*,  {V9-,  kip^i  pajtrvpcratjvc 

qnc  tccaoary  In  arnnl  or  treu  ftnule 
p^iwiiv  nf  hi  A£M  pttjtiodflg  wtA  jr^mUa  «nit 

daofiiea  or  tt»  ttatowlMiy  *yjfc»n. 

Pimfc»C»  k>  - 

CyjMwopy  -&piiAiKnykrikm*otny  -Ootbltcn 

Ngeotaim  -Piiwvx^jiill  lUEXhfal 

.^fitflsitui/slioa  -Panvtflul  repair - 
CJi«o«aaal  c*Jpo««pcB»iQO  -SiKn>wtpqE>c*)f 
iW^Min<  ligtmimf  irapcnskm  - 
ui<i  ■■[nii.ui  uwiyiMiiitteiim 

KXOUipiN<i:  lidla^cn 

iiva.-t^w,  PuruM^kit  rtpiif 
LwISWocolpoptx)' 

-------- 

T33W& 

o*/M/zgi«  *ai  t5i05  fax 
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Indiana  Slate  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


in  response  to  your  inquiry,  wo  are  authorized  by  the  hospital's  Division  QmV  b> 
release  the  information  outlined,  in  lied  of  your  questionnaire. 

Membership  on  the  Medical  Staff  of  the  '  U,  contingent  npon 

compliance  with  the  Medical  Staff  Bylaws/ftulex  and  Regulations.  Our  practitioners 
tire  elevated  through  established  cri  (eriadmed  monitoring  activities. 

Lhc  above  named  practitioner  is  a  member  of  our  Medical  Staff.  Based  on  their  file 
there  are  no  dwciplmary  actions  related  to  quality  of  care,  no  restrictions  or  denial  of 
privileges,  and  we  am  aware  of  no  health  problems.  Therefor*,  Vve  can  state  with 
confidence  that  we  know  of  nothing  that  would  preclude  nxommcndhm 
practitioner  to  any  organization.  ^  m 

Ohstetricf/Gynecology 

SmSomk 

INI  TIAL  APPOINTMENT:  08/06/1 979  -  Present 
Sincerely, 


liaison 

Medical  Staff 
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OWAw  fi^ecialtty 

rfuMber 

l)ncr»p*iwi 

KrMtige  lRswriptWm 

Nelw 

rObftcrrioAOyAccolOJiy 

HArt'XOVtit>200y 

5 

'■Jyntxolotx-  One o&oty  Coio 
Mvik^et 

Adaiit  c»»hi»*c.  dU*no»«,  treat,  aed  provide 
coasaltKioo  aod  awgieal  aod  therapeutic  bcmium 
t®  *»»l0  pvficntJ  wWi  gyfuxxJnpic  iibiwkvI 
uwnpjk*iur»<  remUiajj  Ibere  fhffD.  me!  vulva* 
dtxutoiMM  of  iKe  navi*,  ovary  jnd  IrUopcu  tube*, 
tmnw.  vnlva,  md Vagina  and  the  pcirt>mi»*cc  of 
pnxaxtoow  m  the  bowd,  wetim,  and  bladder  jh 
Wicked  1h*  oure  privife^nx  m  thw  vpcvilmly 
Mtdulk  UiC  pruttdurci  luted 2nd  audi  uifetr 

poxMkaei  ib*  Are  eauauMU  of  the  nrac 
K/lnxHO  rad  iklls.  -Pcrinnajwx  of  fainoty  xid 
f*y*c*i  asm  <*xnv$aiw  - 
^)TSpk*dtocUwniH  (infukai,  fcmorxt,  J*)vk, 
p*rt»nto)  -Micraracar*  -Mjr>a*tt»ctno  B»p«, 
*™  -I****  Wrtlc  Wkl  pelvic  lymph  rtodc 

li^WuXtOn  -Vtihdt;  tsUMientiim  (ithtminr.  pndcrwr, 
WWI)  -radical  kyatertcfiawy,  vW  vcduniy  w«j 

|>y  lymptavfoarotoaty  -Radical  .surgery  for 
trc*i«cnt  of  fyaccckjgipal  rnuligmccyto  imMc 
ixctaa  m  howet.  orottr,  bladder,  w  hwtfwM  - 
froritnmt  nrinwwivaavruieoma  oflbc  vmgika  hy 
■*dlc4  vackiecidroy  nod  other  Ux^tiy  - 

licrtnca  of  luvruiK  carcinoma  ofvidTa  by 
radfoal  v*Jvtc»ofliy  with  groin  doaectloa  - 
1  Mmcrtf  iif malignant  dime  with  chemotherapy 
U>  rntJgde  gadnUoMti  tngvhoWMicdlwsao  - 
Ulenne/wgiul  isotope  impli**,  -bunt*™  of 

taliac*vily  radiatki*  flpftlKatiim  -Xidpintfv- 
Oophorc«oaifc*  •OnuotctMilMl  -Swgrryorihe 
|**eof»oc»tinrt  tiaer  and  upper  abdomen,  hjcjpdiaj 
dwemenl*  of  finding  jijiMMtany^aWregttoany, 
tauxlirtiu  and  nimaatototab  ofqitd)  hoawl, 
(vocadwiei  of  wall  bowel,  fistula 

**do» tioaa  ofwv.Il  bowd.  flenaaanh-v.  np>u  of 
ramUnn  aodtewwrioniuwianflwrjp 

^0h4drta»*0ync«)l(igy 

Am0VhU2d» 

3 

Oyacwlocy  Core  PrivQotc* 

Aim*.  avriuata,  ducooeo,  ityai,  and  provide ' 
w««5wiott.  i*c-,  to  a-,  port-operative  we 
*pmmy  to  owrm*  or  Be*  Kmtto  patkm*  ofaD 
!*“  P'******! wiA  o  Ida; 

*”*  f^vdtjotiveayiteoiaedtbcpcnhoudMy 

^dne  W  trod  dUmthsaarti 

■f^urtoa  eflbe  mwmnwy  gUmiii.  fl*  ctm 

kjtbt  spactoy  bdud*  the  phwutovi 
lutod  hod  such  other  procedures  tto  arc  exactukua 
•i’ertprawwoof 

hwhiry  *wl  phyxicti  tun  -Adnood  jurgery, 
iodbdiai  dvartia  cyvtedixhy,  (MipfMkcekkny, 
»*pih(pcaooo'.  aad  waicnntiw  ^occAm*  fiir 
lototote^  of  ectopia  frBgwhcy  -A^ihwitio  of 
w**B  nwti  -Crrvicttl  bkvay,  mrtiv»m>. 

-aopoekto  -Crtpoptoy  -Colpwo^y 
to  f*r  cftyacrototkul  procoAue  - 
Jiiipx-hcwd  Thcapcotto  JMkC  -Dkgwwic  rod 
ciwarvu.  i  u^wmSbopy  (other  lha»  tp^vJ 
««tellJ0fl)4l*jaotojiy  Upurutonij,  fbi 
dtogawl,  ud  uttatoexa  ofpdric  prfo,  privfcaiab 
toKiootopieiiiawjartwteiH 

UodmeM  ahitom  -<iyoeattogio  wtuognmln  - 
Hr®*®*****,  alHtouuLvaeiaat  awhulon 

- .....  _. . 
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UpwuMOptC  -Ily3«;»Oi*»pj>  rtl«»n<uilc  nr  ablutivc 
;xdu  dine  use  ot  rcsccrioo  fadMique  -MlD  of 
K»nMm  cyst  nrpmn-J  abtQett  -I&D  psbi? 
«h_*cc«  4ntkkcufi  uppMilecioay'  ■ 

Wa-UiplolUarto*  4lBftrtbotio  cpf  rMtfmptrity  - 
Minor  £r*CCCle«Ka«  evnfc**  IKnVwfcnn 
(cndoisatW  Wojwy,  riflmi*  ml  uacuace, 

SeMrow*  I.TH«rtf»)ifa  e>»  and  *b*CC»)  - 

Mdrujlndy.  MyOBfedany.  aMomlari.  Ojmmvvi 
fbr  treatment  ufeeriy  *i*c<  atdatm*  of  (be  wlv*. 
vK^mu,  uulorunttinau  owy.  or  cervix.  Operation 

Tor  sttni  badMt  (QAal  UcatioivJ.  Operation  for 
QejttuciV  Ol  wiaary  atreW  Imj^bcnoe;  V«giuj 
H^oaob-rctropoWo  ureibnd  surpoittoa,  tUofi 
prvoaWe,  Ojtcrnttnnt  fur  trvtfcncat  ibeboftlja 
|wMu  damn:  O&C  win.  eenUatio*.  lajxvotooiy. 
abdominal  hyataectoany,  vaginal  byKCice*o«y, 
■itiplAtectoaiy.  oopbartxtovty;  OpaMli.i  Qo- 
WgrirK  bKcrJmg  (afavmnrl  ■rxliijrfunakjiul), 
Operative  1 -aparuatupy  for  pdvic  pa»  nod 
infertility,  Repair  of  ItcJOcdc.  aittfocelc. 
eyrtuaie,  or  pelvic  prolapicTUboplijry  wvd  t>t*m 
infertility  turgety  (not  tnlao«jrj[ie#lXOmb'iK»l  * 
IhcJikiual  Hcmia  Repair  with  atxHHcr  gyneuibigie 
DfOCoAlIC.  Oicxnacrai  vaginal,  lllrni vaginal 

Kata'a,  Vcaicnvagmal  filial*.  tucJu  vaginal  (Inula 
!»]■»,  Vulva*  biupiy,  VwK eaooay,  tapir 

“Ob«Mita*Oro«ok>iy 
ATTXOVfll  1009 

1 

OTwtorica  Core  PriVUqjW 

AcWnil,  evaluate,  iWpyam,  Jjtui  and  jvavafe 
■xuulMiun  lu  female  patients  of  «11  agca.MuVor 
provide  Hjcdtcid  «itd  tasxkai  CMCorttm  famlc 
rcpoHfcwrw:  ryrtem  un  auoclaacd  tbjrvdcm, 
inctoptOg  major  mceiiud  <K»c»oc*  that  tae 
w»mjdicaiii>g  fkJun  in  pregnancy.  The  tort 
prt  w  lhi»  specialty  Include  the  procedure* 

U**i  and  Juti  other  procedure***  are  c*tcnafc>n« 
nftbc  msm  ctebiilqiK*  and  jlrilU.  -Ha*  of 

hinory  *nd  pbyrtert  dam  -AmaWntr***  --Amniu 
txfcriw  -A  mnVjtomy  <x  Oxylodn  m  Joclioa  - 
ApplIcaiMinorfatnnil  uad  idem*  mdaioni  . 

Ai  VLnWtuo  m1  faductfad  of  labor  by  we  Of 
Oaytooa  -Cneaattan  byaacrttxainy.  cncaarcaw 
*X*km  Cordage  -Cervical  Wojvy  or  ubatfefalim  nf 
Wrvfct  fa  P«ogwancy  Smaariimii  nf  newborn  - 
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rOMXclOBKin  Mtd  hMMioa)  -IwJrqprrf^rOm  .if  thnu 

ooniWwfag  -1-uw  iv  bihI  Coreepa  ddfvtSry,  indurSflo 
(cdafasiia  -MaiateavrU  of  high  iMt  prciiuijcy 
faHunve  of  rucb  ctodolooa  at  pn^dfarqnia.  po«t' 
drtkn.  tkkd  Ctaowsiilcorlh^  growl*, 

rceartrtloo,  paonatfac  n^^ufa)  of  membrane*, 
prumMyre  labor,  nod  anuHipfa  fodatiun  wiJ 
pt»««U  nbnoHMitiea  -Manaioneoi  orpUitol* 
mOi/wiU»irt  me&kti  tuttkai  nr  obkcnicH 
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totonlA  (hrcttODCd  noamti  peeper*! 
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tWtrtcnatoo.  diatoctci  mertbus.  jcnH  rtfao«c, 

nf4w  itweam^  Mioau«a  «ul 
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June  10,2016 


Indiana  Stale  Dcpartmonl  nr  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RE:  MD 

In  response  to  your  inquiry,  we  ore  authorized  by  the  hospitaLs  Division  Chief  to 
release  the  information  outlined,  in  lieu  of  your  questionnaire. 

Membership  wj  the  Medical  Staff  of  the  ;  b  contingent  upon 

compliance  with  the  Medical  Staff  Uylaws/RuJcs  and  Regulations,  Our  petitioners 
arc  elevated  through  established  criteria-based  monitoring  activities. 

The  above  named  practitioner  is  a  member  of  our  Medical  Staff.  Based  on  their  file, 
there  arc  no  disciplinary  actions  related  to  quality  or  care,  no  restrictions  or  denial  of 
privileges,  and  wo  an*  aware  of  no  health  problems,  therefore,  we  can  state  with 
confidence  that  we  know  of  nothing  that  would  preclude  recommending  this 
practitioner  to  any  organization. 

DRP  ARTMENT:  O  but  etricr/Gyn  ecology 

SPECIALTY:  obstetrics  A  Oynccology 

CATEGORY:  Active 

INITIAL  APPOINIMENT:  07/12/2007  -  Present 

Sincerely; 


Liaison 

Medical  Staff 


» 
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June  10, 2016 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RE:  . 

In  response  to  your  inquiry,  we  arc  authorised  by  the  hospital’s  Division  Chief  to 
releuse  the  in  formation  outlined,  in  lieu  of  your  questionnaire. 

Membership  on  the  Medical  Staff  of  the -  is  contingent  upon 

compliance  with  the  Medical  Staff  Uylaws/Rules  and  Regulations.  Our  practitioners 
arc  elevated  through  established  critcria-based  monitoring  activities. 

The  above  named  practitioner  is  u  member  of  our  Medical  Staff.  Based  on  their  file, 
there  arc  no  disciplinary  actions  related  to  quality  of  care,  no  restrictions  or  denial  of 
privileges,  and  wc  are  aware  of  no  health  problems.  Therefore,  we  can  state  with 
confidence  that  we  know  of  nothing  that  would  preclude  recommending  (his 
practitioner  to  any  organization. 

DEPARTMENT:  Ohstetrkx/ttynecology 

SPliCIALTY :  Obstetrics  A;  Gynecology 

CATEGORY;  Active 

INITIAL  APPOINTMENT:  1 1/06/1 995  -  Present 


Sincerely, 


Liaisqu 

.  .  .  -  -  *  Medical  Staff 

I 
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STATUS 
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RAGE  81/06 


TO  ktlS 


Mart*  13,  2015. 

MD 

Planned  Parenthood  of  Indians  and  Kentucky 
8645  Connecticut  Street 
MirrNvHte,  IN  46410 

RE?  Backup  Agreement 

Dear  Or, 


This  letter  confirms  our  agreement  tft#;we  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  awpitt^c^  emergency  situation  or  other  medical  need 
that  requires  hospitalization  pending  your  obtain  i  ng  admitting  privileges. 

Wte  have  admitting  prtvHeges/n  Obstetrics  a|;d  Gynecology  at  ■  )ln 

We  will  arrafWpatient  admission  and  tare  far  eacn  pauent  needing  urgent  ure 
services  according  to  epdn  patient's  need.  Of  course,  any  patient  heeding  Immediate  cere 
Should  be  evaluated^ the  closed  emergency  care  center. 

In  the  event  o^r  services  ore  needed  under  this  agreement,  contact  one  of  ui  by  catling  the 
phone  numjjer  listed  with  our  names  betow,  We  have  provided  you  with  our  cell  phone  and 
pager  numners.  Please  provide  the  patient’s  name,  reason  for  referral,  current  medical 
condltlwrand  means  of  transport  A  copy  of  all  available  patient  records  should  be  sept  with  the 
patient/ 

We  jfrree  tp  provide  you  thirty  (30)  days’  notice  if  we  need  to  modify  or  cancel  this  agreement 

J^enol  fd  mi  flu.  t 

Ipncerely,  MUl  &Hj?  tfi  cJLu^s  tQjffisuKfcs 

*  ^  dJrtYjLAl. *•  * 


rMD  * 


07/14/2015  15:33 
fror.PUWB  PAREHTWOO  OF  INDIANA 
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07/14/2015  15159  #104  P.002/002 


July  14>  2015 

md 

Planned  Parenthood  of  Indiana  and  Kentucky 
8645  Connecticut  Street 
MerrtitoHe/  IN  46410 

RE:  Backup  Agreement 


Dtaf  Dr. 


This , etter  confirms  our  element  that  we  will  provide  emergency  b^p^rvl^  for  your 
ab0rtinn  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospimimtion  pending  your  obtaining  admitting  privileges. 


Wt  beveadminingprMlegw  in  Obstetrics  and  Gynecology  at  ‘ 

We  will  arrange  patient  admission  end  we  for  each  patient  needing  urgent  care 
devices  according  w  .ach  patient's  need.  Of  course,  any  patent  needing  Immediate  cere 
should  be  evaluated  at  the  closest  emergency  care  center. 


In 


m  the  event  our  services  are  needed  under  this  agreement,  contact  one  of  us  by  calling  the 
phono  number  listed  with  our  names  below.  We  have  provided  you  with  our  cell  phone  end 
pager  numbers,  Pitas®  provide  the  patient’s  heme,  reason  for  referral,  current  madlcal 
condition  and  means  of  transport,  A  copy  of  ail  available  patent  records  should  be  sent  with 
the  patient. 


We  agr  ee  to  provide  you  thirty  ISO)  days'  notice  If  we  need  to  modify  or  cancel  this  agreement 
for  any  reason.  > 

sincerely. 


,  MD 


MP 

Pboiie: 


,MD 

Phone; 


MD 

Phone: 


April  13, 2016 
MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8645  Connecticut  Street 
MeriilK/Hl«,  IN  46410 

HE:  Backup  Agreement 

Dear  Dr. . 

This  letter  confirms  our  agreement  that  we  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  compilation,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  pending  Dr.  obtaining  admitting  privileges. 

We  have  admitting  privileges  in  Obstetrics  and  Gynecology  at . . .  T u  :  •  .  Un 

We  will  arrange  patient  admission  and  care  for  each  patient  needing  urgent  care 
services  according  to  each  patient’s  need.  Of  course,  any  patient  needing Jra mediate  care 
should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  our  services  are  needed  under  this  agreement,  contact  one  of  us  by  calling  the 
phone  number  Rsted  with  our  names  below.  we  have  provided  you  with  our  cell  phone  and 
pager  numbers.  Please  provide  the  patient’s  name;  reason  for  referral,  current  medical  , 
condition  and  means  of  transport.  A  copy  of  ah  available  patient  records  should  be  sent  with 
the  patient. 

We  agree  to  provide  you  thirty  (30)  days'  notice  if  we  need  to  modify  or  canal  this  agreement 
for  any  reason. 


MD  5  _  -  MD 


Phone: 


Phone: 


Michael  R.  Pence 
Governor 


Indiana  State 
Department  of  Health 

An  gqual  Opportunity  Employer 


Jerome  M,  Adams,  MD,  MPH 

State  Health  Commissbner 


July  1L  2016 


MICHAEL  STENGER,  ADMINISTRATOR 
FRANCISCAN  ST  MARGARET  HEALTH  -  HAMMOND 
5454  HOHMANAVE 
HAMMOND,  IN  46320 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1,  2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


/s/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  •  Indianapolis,  IN 46204 
317.233.1325  tcfd  317.233.5577 
www,  slatehealih.in.gov 


To  promote  and  provide 
essential  public  health  services. 


M!lj||I!«!ll|f|tjl|>jf!iij|||||||(|,|,|||(|||,,|||||||||i||jt|a| 

PLANNED  PARENTHOOD  MERRILLVILLE 
8645  CONNECTICUT  ST 
MERRILLVILLE,  IN  46410 
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Indiana  Stale  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


Sjoo  iy  oi5 


i 


RE: 


,MD 


Divw‘*  o*** 

Membership  on  the  Medical  Stall'  of  the 

compliance  with  0ic  Medical  Staff  Bylaws/Rulcs  and  “  ^nt,Wgwl  «**>" 

me  elevated  through  established  eritah.-Wd  monitoriag 

The  above  named  practitioner  is  a  member  of  our  Medical  n  , 
thfcre  are  no  discipUnary  actions  related  to  quality  of  ^no  ^lH  m  5*"  fi,c* 
privileges.  and  we  am  aware  of  no  h™hh  ^  ye.slnchom  pr  denial  of 

confidence  that  we  knoTof  ^  080  *»  ** 

pr^honerto  wymBatmalion,  g  d  piccludc  Commending  this 

S^fciALT^1'  OWtefriCS^ynCCV,°gy 

CATEGORY:  0yne0o,OKy 

mmAE  APPOINTMENT:  02/05/2001  -  Present 

Sincerely, 


liaison 

‘  Medical  Stafr 


**  .> 
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P™/"*  ttr<^°^lvH  v‘<iu*  «-*W)o«faua. 

°Ptrtikul  G* *atitimto 

Ku^al  IliMioaJ,  Qpctrtfen  »br  tretfmert  nf 

JWWrapr.  •Womte,!  hydwiw, 

*£****"7.  ^irgoiirmy,  oopbwtarwty- 
£***  («k»unBl  and 

~raEsassa^' 

-^■provil*  n*dkd  *d  *,***  JgJ, 
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mWivc  tWocriiMllofcy ' 
Prlvileces 


tW  ire  wpwjillcvciog  faxon  in  prcjpnocy, 

I  hecurirprtvU^^lfc  jpceWry  mdut)»: 

At  prtxwJwcj  UiKd  md nlhet 
P««A«I  &K  W9  OnoreWM  llfthc  <SUlt 
t«fcBk?uc*  rwfukilk  -?SxCvrtUtt<M  ofhiswy 
•nd  pfi  y.-maj  ***m.  -Amabqcatote  -A?wn»Q 
iiiftoi*  *jWh>WO*»7'«  O^ytodn  wUlnu  - 
/VppLk^wicttcrf  mfcmaJ  fetal  utetuie 

BWf«lw -A*g»t«u*iurt  add  mdoodaiof 
n**<>rO*ytodii  tCa&HCM 
ij-ttoxeuwiy,  ciewcM  acOkw  -C‘t»vU*c  - 
P«r»  *cal  blopty  ot  contention  of  cmntx  in 
Htcwuicy  -CtrarrociTitm  of  ncMwm  - 
Omcxb*)  wxjtort  pt"  tnscdv  -Wypogutirk  nitty 
Ut*kia  -4mm»V»ic  smtv  vf  ltd  newborn 
(MicJod^ji  ictwxxMinn  «'>d  nrtabatioA)  - 
InbcttcMk*  of  febd  MHliioriBQ  -Lot*  ct  utid 
Axyqw  iMtwiy,  wnKiitnp  rtmdooa  - 
M«wgcmo4  of  W^H  fbk  pr*n*ncy  inoUrtfvo 

oruct  coodjtiaof  m  ptc-dampjia,  [»»!> 
Ovba.  thU  trimctUi  Mentny,  jnbnutenoe 
MowOi  nUfdatton,  premaUirc  rapture  of 
fncwWimoi,  r»c*ialuni  Uw,  and  Bndjjplc 
gtatopob  «nd  platma  itoaonmlWct  - 
Maac^«irfp*ticrtJwitWwil>K»ulmcdx»J 
r«|Se*I  or  ctHterrlo*)  cmnpfcatMnn  fur 

nomi*)  l*br*  including  mild  UuuMnJa, 
ikrt*u*«nj  »bo<u,-i,  romvW  paiiau, 

WnW  wUtfMrium  utd  pcelpemidi  uxo. 

[*  -dp-t™,  KimpJ^alWvt,  fcwJ  dcjnljc  - 
W4»m»l  itawirei  of  pJaecart,  wc»W  artum^o 
tMediwtiaahj  taducc  lung  y  - 
^oravi  jpiMuneoir)  wjmj  lUimy  - 
Obwcniail  pwwduiea  «»cJ»dlne 

tod  otter  xdcv*nt  imajhf 
t«iniquc*  -Ppemivo  v*5>n«t  *rftv«y 
(indudatg  y*ccuij»  wtretfiuM,  brtech 

c*kw4iuo)  -PcrCamWAt#  ftf  bfftocb  aM 
■nuSUftul  <V)tvcjfc:j  -TacfcwUJ  iud 
p*f*<*fY*c*\  blocfa  -Repair  4n«  dogrec 
P®anc«l  lKtmiewi  or  of.  cervical  nr  vaginal 
I  KtfWion*  -treatmtat  Qf  medid  OarrpiilutMjra 
riprogn^vy  •rdud^jmeiwo»y  nkbeed 
♦yp^ttniiwi;  dauni:  bypwttusictt.  dsjJxicj 

wdlital,  ru*l  diMM,  CCM«W>«fMduC3.  OWdiJK 
I.M  *»K  JlneniM  aa A  hntaofcMhopathfca. 

Ikyroia  dUewc.  texuafly  Amttolftcddifwne, 
^JOCO*ry  <#***>,  tWihoombofk  dimrJm, 
UfedJpni  dmmt,  odnjWcpn;**«Ky  *od  olbof 
P^^ftoatKy,  mtSxit  focM&plgta, 
»uipfe*e  or  turned  4bonk*.-Vi«jart  bfert. 

*Ttu  oacMTOM  K«too  (VHAQ  -Vwibcay 
md  njjwir  -Sjimi^ooux  ddi  my 

«**«•&  «od  MMOgcsio:  1. 

PweMeailirditiwiIM  dt  JY;2.  Lowi;  J. 

P»d»ati  blodc:4.  TiWWTvicri  binctr 
Mk*,  CVMmc.  diafDOK.  treet  end  pn>vid= 
^•Hcnt  or  ou^atksnl  co/wuturion  ndia^i 

*8°^  CXO^jI  M  JfKttftcdiJy  Cxcliwkaj 
ft»*a  l>ralk»  vrith  prtWtJOi  Of  ftffllljiy. 

Priyflettt  tocJadc  bm  Kcjaot  iiwjfai  to  - 
Oo^WnMfit,  tnmtfirl’n.LlVll), 
fafcrtiMy  HnjooduCrtne  Mtutlem  inrtadt^ 
avuUtioa  iadoetfoo.  dlignuU  md  rcoboont  *t 

WWttm.xwswmtee,  b)>pt*proJiic6icniw  - 

i^mnoopic  Kbfevil  oToocyia  -Uiinwwid 
r«rie*al  ofoocytta  -Tttiini^jc  «jfjvp 
j«iodi«Tra»j*H^ 

nwvp»Hrqi,  cmirya  bwwfar-Mvaxwaioicd  L 

{>**1  NntaaA  MnU  WbCwitfia*  L 

crtMicut  -Uifj-AdooiJajl  tnaiftc  of  £ 


KXCl.tHMNCl;  CiMUUiB 

o4i»nau>piMi 

lafinmiyipdcMcatoc 

ovobitdoa  bdatHng 
orwi'^Wabtinu, 

Mdlmbacit  of 
«nc»jowbee, 
kypcrpnducthManlii. 
Lai»w*coj>^  Kiricral  of 
kw$rtw.U]trrwW 

*Wr(cvW  of  oocjiBjt, 
redminwc  of  IVP  niuludiae 

lnou.-»0»s«iiaa  1/uTut  v^;ui« 

M^birviitiut  aairyo 
<t»Mfcr,  ion*-*Woroi*ii 

»f  gawjtlc*  ibk!  1 
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'Ot»Wric8A.<  iynecokijjy 
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' 

9 

Urogyncoolojjy  t'«*t  PrivUop*. 

{""to  *>£**»;  -GuUutt  «4  IcrtilWCton  feygok*. .CuJiw*  ixkl 

jjftrtilc'MWufoocyia 

Aikuii  ertkaifi.  dajjVKC.  tjrit  nwJ  yrtMOc 

«W«UaU}e,.pfw-,  >oc  *-,■"!  jwtUjpnnjtiv* 
c#.c  »«r8MKy  la  exntdur  IrAAl  . 

>JieVsor£j|*^i^'t>aii^wTrti  iijwka  md 
luordtM  Of  0>e  fctaXewiocry  jyitan. 
flivijcjc*  iadMk:W>n!»nlHm^nIlti. 

Oy^widofjr  -GpiiAnmyhjrauiiMmy  -Cu!U*ca 

m  'Pubur»t*nal  lUethtai 

-Parmtuaj  repair - 

O'fctraKiaal  GalpsoKpctBiga  -SsaoecJpopcny 
-^an»fii(vxe  ligtateiM  *npciiooB  - 
MutlidUihUl  Ufodyoatnw  ttattef 


KXCa.MIJiNt'S;  tallage* 
i^jadjo«^  Pnruuo^kuJ  repjiiJ 
ubJ  Sucrocolpopaiy 


m  151  os  fax 


Fhyaician  Service* 
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June  JO,  2016 


Indiana  Slate  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RE: 


MD 


la  response  to  your  inquiry,  we  am  authorized  by  the  hospital’s  Division  Chief  in 
release  the  information  outlined,  in  lieu  of  your  questionnaire. 

Membership  on  the  Medical  Staff  of  the  '  • 

compliance  with  the  Medical  Staff  BylSwdftute,  and  Regulations.  uX  nnTu 
ate  elevated  through  eatabUahed  criteria-baaed 

11k  above  named  practitioner  is  a  member  of  our  Medical  Stair  lw,i  o.  • 

tS&ZZ&L  ^  ,h“  S  it 


DEPARTMENT: 

SPECIALTY: 

CATEGORY: 

INITIAL  APPOINTMENT: 

Sincerely, 


Ohstetricf/Gynecology 

Obate  frits  &  Oyru*H>logy 

Active 

08/06/1 979 -Present 
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Liaison 

Medical  Staff 
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Physician  Privileges 

Pfcyw'rw*  H>  Name 

PrKiH^o  yjfntlirt;  lljtc 

Slatur 

mm  .  ,i.  i  y 

WttVJrtls  thru  <ViV20J7 

Active 

OnUai  WcWitv  r*  ******* 

•  Number 

’jr™'  ■  - 

BteeUiMi  DrxrfptUt, 

jfrWkje  iKacrlplhiq 

rfliViiniiini  tkLiuCL 

pous 

JrOtatcrrfcaatOy aerology 
jjAW'KpVHl  J  MOV 

5 

yypcccJottf  Q*erfo*y  Coio 

1*1  ivi  lege* 

Admit  evaluate,  du^iicrq,  tre*t,  **4  provide 
cowdlMmimija^^ttKn^ 
to  Kmuic  patent)  gyadoolngie  tgBoar  and 

uimpitcalioDM  naidtifif  llicat  fftrm,  rodudmit 
ca.'ci*oo»a*  of*.iihm  cervix;  ovary  and  auopi  •«  tube* 
u*W*»,  vulva,  Mid  »■  jin*  «kI  rtjc  pctlbmitaoo  of 

<*  tho.bmvd,  orrttw,  ^  Wad*,  m 

Wjc*ie»L  IV  iwi  privilege***  llit*  *p«xal»iy 
•ridutk  tV  procedure*  liiVd  iuvd**i  uUwr 
piWiAuei  ihaj  art  attthtibu  of  .the  «ww 
K£i***c«  aad  skJBs.  -fertwOMoee  «f  history  and 

r*y**«*»  t*3m  -Clcmoifiaapy  - 

MropVdcnttitoimci  (inguinal,  femoral,  pelvic, 
para-aerrfe)  -Miwxoarjcjy  -Myocwuuxms  flap*. 
>*m  grafting  Mvtfc  qmt  pd  via  lymph  ripdc 

^»*diuo  -Vvtvic  townlwuriip,  (mi***,  jwwtoijr. 
tOJOl)  -fMVkt  IlyUrrtcUmiy,  vvivvckuiiy  mmI 

lJiQtih»d»cctoa»y  -Radio#!  aurgery  w 
Of  fy*cwk*io*!  malignancy  to  jndmfc 
W***5****®"  bowel,  ureter,  btaddn.  u  indicate*  - 
ritaUmrol  nriovMtivo  e«Joiviw»  ofthe  v^ii«  by 
r*dk*  v*irock>my  and  oUV  roUwduiraery- 
fti^unxaffciVftBvecxciaomf  ofviivaby 
»dlc4  vplvcaomy  w«b  pofa  dnac«kw - 

Vnaatenent  mOmJ  igzwot  (feme  ay  id.  cVmotVremy 
U»  mAjde  (jraKlioiml  trupVblMic  rJV**,  . 
UtaiaoVjj&ud  uniupc  impWt  -  Victim,  «.r 
«wc*vky  raauiu.*  tpfitaHku,  -SWpin^o- 

<»eVf«*>Mct  •Oataoertomi*  -Swetry  or  tv 
W*™"**#1**  hm  M  upper  nbdotaat,  bdodio* 
pVcmmla  of  C**iSr.y  J 

*ml  TumNMlotntiaia  of  email  houief^ 
pwe^VM  of  *t*U  bpwd,  «mco**  flatula 

^*^^*®*f  Cf*KiD  bcwdL  DrndifoikJi,  rcp«lf  of 

bbdp  rutaikin  and  tcanftdnoMmii  of  Impe 

t~ 

^VwArfil^OyrKwJosy 
APPROVE  2-OWi 

B 

s 

OyuccoJcty  Cwc  IYiwk£» 

Adaiu.  •yaluau,  (VfrBot*,  wai,  awl  provide' 
to'no**ioB-  l*c-.  iiM*.  poir-opaatiyc  care 
"°®°*vy  correct  or  mm  fecuic  patients  of  d 
•gc-prem-tb.,  vdffc  m^dhoKfcriordip 

***“  "jMotfive  jyjfam  and  the  gc&totKfemv 
■9*lan  rodraV^BjMiy  " 

**“'■**  «flV  m»ma«y  Bt*ui.,  'fV  erro 
pmeit*  ia  IV  spodalxy  belucU  (V  ptoroduroi 
»«e«  Vd  Kjdi  other  proecdorc*  tkid  me  catomavy 
r.r  Otim  fceh rmpc*  wM 1  (Mb.  -I'crtummco  of 
brfwy  ixlipKyxteal  euro  -AtVwkl  surRery. 
nattfim  o  rattan  cyrioctuaty,  ooplwxlmay. 

“•p&flafccjy.  and  tx»KaiN(dto  proroiirm  ar 

mwrt  mmii*  Corkd  bupey,  rmt  utw 
totttoiico  -ColpockMt^oIpoplwy  rtolptmo*, 
iv lWOp7  *"  ^  of tynccoiotical  proc^Aue  - 
i^^eotio  )^»<;  -Diaiowtic  and 
'penfave  I  n^Tmoooiiy  ;«jiher  ibnn  tub*! 

«tfltouoo)  ^Eapleroiury  tapurofamy,  Jb* 

Md  tWMBean  of pewo  pain,  peivfc  that,. 

wtomclrV  Wiop  -<lyr»coj>mpo  nnotygrwptn  - 
v*WW*y.  ^b^Qtoiait.  vaginal,  I 
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lapvAitcapiC  -Jlyscioswpr,  («»gna4ic  nr  xbtuti  ve 
cxchidwt  WCOflWttiinn  tcchniijue  -lADof 
HwThJmuyilnrpwvv**!  -l&D  D#  pelvic 

iO"ccn  ^mjtkniii  opptntfecuu&y . 

«f  DvihUio  ejar-McJvnj>la«jr  - 
Mla«  cy»cc«o*fc*  **tffl*l 
^axfc>«*3(iai  Wojwy,  b'Uuo*  mmI  cwauace, 
frciboor*.  it/  HarihoiH  cytt  oud  abctias)  - 
McUup4**yk  Myoofedomy.  Adaabhuri.  OixmwM 

fl*r  treatment  of  euty  *U©e  CttdaMu  ofibo  vulva. 

cnJMB^ridoi.  vwy,  of  ocrrtx.  Opon^m 
Tor  suntlzadoa  (OfWrt  ijpcortijn  fat 

be  rawest  ot'wioary  wrcsj  tncrwbvaioe; 

H'pfoaok-  Jtftopoblo  urodnJ  saa£ wanton,  sUo£ 
prvomW'rc,  Opaalnot  far  bortUMM  fat  hcaj^Q 
pdwte  (itmtse:  IMtC  yrtlli  cpiUsatioA  hpacokway. 
■btWutoI  hyOtatarmy,  vidian]  l5ysrcre«o*»«v, 
Mlptaecttocqr.  <M0Mtctotny-.  Opo-lfc™  d«  * 
t>»cc4b§  (^wnmuj  wkI  djslWliwul). 
llpcntiva  ( Mpmuuxipy  &ir  pelvic  paiu  and 
iaftslility,  R<*otrofrtc*o<dc.  amocdc. 
cytio&Att,  Otpdv'g;  prolapse.  T\jt»pt*sry  Md  01W 
uifcrliUy  JuiiorytMl  Olk»«XBteJ^Umbi«Had  it 
Illciiiouti  Hcml*  Repair  with  yyacaMfngfe 

PfOCOdew,  Iftevbsacrvi  vnjpnsl,  Ukniva^iiMl 
flwwl*,  Vctioiymgmal  filial*,  Tncluvagiail  n ti.Jy 
rcj«ir.  Vulvar  tmypy  VaJvCdawy.  simple 

%teu*iicsfc<iyjKC<>to*y 
AfTRO  V£U  2009 

1 

Otatearic*  Cow  rriVJ^c* 

■xiwtiMkin  lu  itnale  patle^s  of «&  atca.  and/or 

lamlik  aoc<iic«l  am)  mgkai  cwopftto  fi»ic 
reprodoarve  system  m0  fcuocf  »cd  iRwadcm, 
inctodtog  major  mcdiml  i£»c*ac»  that  arc 

(kfcsx  b  prejpiflucy.  li»  COrt 
in  this  specify  Include  die  procedures 
U*«d  and  such  odia  procedure*  that  «c  ctnouton* 
of  lie  u»o  technique*  and  *kfl  1*.  of 

ltaoey  *W  pfcprfad  cjwm  -A-wboanM**, -Amnia 
fafcrie*  -Arrvtilo*nmw  or  ftxylocwi  tniluclioo  - 
AppUmii™,  of  Mton^l  fctxl  -ad  Uknltt  axmhoct* 
AiyanUtbo  mdlAductUa  of  Ufa*  by  He.  or 
Oiyitrdn  -C*t*utm  hynucoomy.  okmcm 
amIo*  -Corcfafa  -Cervical  Wojviy  or  uba&ailm  of 
Ul»8«l■l»cy-<S^c^^rnci«Jf|rl»f^rlEv»fH»ro- 
l?Jl,*^nu,  vWvba  liffaevei  -HypOfiMtric  Orttry 
'•fcbion  fidiwei  o»ro  of  ffac  *emt#tA,  (iadbdiol 

tHd  -Iwlmpnkialnn  oflkil 

iw*»Awfaj.-j^»w  unmil  fonxpu'iUivfty,  bclmfclg 
ntalioitf  cf  b*h  ikk  prc^iuo^ 

fadutn*  of  soch  c»kl*io<*  «j  p6«. 

d«iaiUWtd  ota^.iioocBBB,  irtnuterino  r<wil. 
towrtwoa,  ppcmmmc  wj^wo  of  wcmbroiwi, 
("’•■W  Mfccr,  fod  mifajpL  fodidum  anil 
pbc*«U  AannWHiw  -Mann^ttodl  orpalieiJU 
uwdfcal  turglcai  nrctamrtAa) 
oxnpUcaijOM  ttr  oermi)  labor  iootodk^  mild 
fiwttela.  ibartaucd  abonfcw,  poepemt 

Bn**V  •jfcjpartura  »d  fx  w^jurtion  vtovM 
r~*$M\um  cranpligbiuU,  toUl  iUtb«a  -Maauai 
rtttbwl  orpheefitt.  Mtcuc  ewttTap  ^ 

McdicWioWO  bvtoOC  JtWl  Ki-((  mainly  -Kernel 
va^Ut  ilrflmy  -ObdeAk-l 

MnvwAc  jHuwkna,  bcbdlat  uHr&Koc&rafiby 
>0P<w2w 

n«iiufl  Aimay  (hvJrv^,  M^vtcuiin 
wfredfc*,  brmdi  c«lruUiwi)  -PnflinrHjrtuj  of 
boot*  ■witnbiiftul  <Uh>cdc(  -PodemW  mu 
**rn*Mcai  blocks  -Repb<4adetfcc 
UfcritooiworoQPrfMl  w  Yiita*  Iwentkwj  - 
w>«W|toifwotf4  corajdkaflom  offirmwim. 

mciltoa.«*rt  dbewc. 

a<uBuH*1^0,»  Patifao  itwreau,  awgaUa  <0^ 

0</lO/z$l«  ria  i 5s  o 6  JCAX 
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hcoso0oiriop«|hic*,  thyroid  ifcb«c^»  usually 
tmn*»*icU  d^cuc,  puimooMy  bi»w. 
tbIOcabOCttbOlic  fiuot&ra.  infedum*  JiMte, 
ectopic  ptectUftCy  l»4  C*ba  i*ixMkmh\  uT 
pregnancy,  yach  w  rncumptot*,  Cpmpiftt*  Of  aywd 

abort*)*  -Vupmi  btrill  afttf  WMftata  warn 
(VftACj  -tpkotomy  surf  I'epMr  nVpooUwow 
vfifithal  (Wrvtty  aphalie -Aacjdta***  find 

M*l$eri«r  i.  natawoulsaWo"  IM  A  JVj2- 

Lotai;  3.  PwkualUodr.  4.  Pw*«crwkaJ  Mini 

'<  Sh*c*rii!*Al'<yft«auJti‘gy 

AWWyVEt/zow 

!> 

Urpyynoenirtgy  Coro 

/UimJf,  eVatone,  fibignoftc,  her  t  awl  pro  vide 
ooo*nttwift«,  pro-,  bW,  *rfpr*M-up*»iiivecft« 
icociMfy  so  axrot  or  weM  fcnMk  patstaU  of  aU 
Hget  presenting  vn*  tnyurria  HmI  dhorckn  of  fix: 
gcrotrMnriwy  Privileges  ioetoda  but  jin:  ntd 

binJefi  u»  -Cystoscopy  -KijititomyiKVtontixty  - 
ColUent  infection  -4Wa>v»^4a>4  urrtini 

eulpni«!<|*ee*J«m  -SncrCXVJpOpaty  -ScuMpinons 
IikhocM  Suvptmioo  -Mulitobftiiacl  aodyn*m!c 
IMiot 

c  ;  . .  .  ■ 
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Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RH:  MD 

In  response  to  your  inquiry,  we  are  authorized  by  the  hospital's  Division  Chief  to 
release  the  information  outlined,  in  lieu  of  your  questionnaire. 

Membership  the  Medical  Staff  of  the  .  b  contingent  upon 

compliance  with  the  Medical  Staff  Bylaws/RuJcs  and  Regulations.  Our  practitioners 
arc  elevated  through  established  criteria-based  monitoring  activities. 

The  above  named  practitioner  is  a  member  of  our  Medical  Staff.  Based  on  their  file, 
there  arc  no  disciplinary  actions  related  to  quality  of  care,  no  restrictions  or  denial  of 
privileges,  and  wp  are  aware  of  no  health  problems,  ihcrcforc,  we  can  state  with 
conlideoce  that  we  know  of  nothing  that  would  preclude  rccommemimu  this 
practitioner  to  any  organization.  0 

DKP  ARTMHNT  1  Obstetricn/Gynecology 

SPECIALTY:  Obstetrics  &.  Oynccotogy 

CATEGORY:  Active 

INITIAL  APPOINTMENT:  07/12/2007  -  Present 

Sincerely, 


liaison 

Medical  Staff 
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rhyskUe  CD  tlMMt 

40360  <M  Ij. 


PrMltfri  Ktrcctive  Mb  St*  DU 

7/tfWi  thru  7W20 1 1  Active 


[k>i»l*jnx  Speciality 

Wvfle*«  ItocHptfe* 

Norn 

•ONKVk5*JtOyaw*l<>sy 

AI*rHQVH4>3»«> 

3 

Uyewohw  t>f  Hrivile*<* 

AtknU,  tmfcnic,  cB*|dcsc.  treat,  wuipruviiia 
ttugottarujL  pn>.  jot™-.  pattujicniljvT:  t itre 
*ccc XMUy  to  correct  ur  freut  fowak  puUatt  of  *]) 
US*  pre»or«H"i  wtth  mimes  tnd  dbOcdcni  of  d»c 
rcf-viludiv*  nyxlom  ami  A*  *cnit«ixinwy 
»yjfcm  pul  ■tm^wgieally  treat  dujodcr*  usd 

4">«  'if  foe  eUodt.  Tbc  wre 

privilege*  rn  the  spetbby  lachkfctbc  proccduiej 
tktw!  afel  wch  oliti  procc<K)tU  thM  arc  o^temimvs 
fiflhc  ca«r>c  tcciuiKJOC**o4  t'a'flmmmcc  of 

bittory  and  pStyiisti  c**m  -Atkoul  cursory. 
■•ctod**g  nvaHitfi  uytlnJnrAy,  oopisorootamy, 
*oJ(4npccton,y(  u*i  cOneemtive  pte^edww  tor 
unatBwai  yf  tclufiiC  pccgotacf  -Ajptarfion  of 
void  mjttsu  *Carnc*l  biopsy,  kidiuUtm 
cauation  -Co)pooja?n»-t?i  dpupiLM  y  -Colposcopy 
wpest  orwooool^»cidf!rooca«ri  - 

i  >kgmrdiv-  unci  ibonkpHidc  DAO  -Via%i»Hio  *«d 

vo  Laj>oro»copy  (orber  Aw  total 

UcriJc/Mii*)  -E\pi6c»torr  laparotomy.  fyi 

JMP«8  *Od  DttAtieutOf  J^hiop»ma  pelvic  m.^, 
acc*>yc.-im»x.mi.  cndptrwrioidi  muI  xl.tnma  - 
FjwJoiWcriW  »W«*ior  -T.ynecL***  MMOftOptoy  - 
Hy4wcU«iwy.  oMowkal,  vtptui  iixtmtteg 
l>VW*Copic  -Jlyrtcroosopy.  or  ablative 

txehtdkH  urcQireoocttQe  ted»*jvo.-VM>uf 
avTfcctb*  cyst  ■trporincal  ahuxa*  -fAljorpeJofe 
nhmaw  -WidertUa  »ppc»dcttcay  - 
kH«i>^»lizat»oo  01  Batthoiln  cyst  -MebnpUdy  - 
Miner  speaologloal  *n$fewl  ptuooWa 
(omJwnMrM  biij»y,  lUotiofl  and  curobfco. 
t^gdrocqlnniiirtho&iQfrtaodtboccs*)- 
Motroplariy,  Uyomecumy,  abdominal.  Operation 
fin  iretfmw  of  early  stage  cardoom*  of  the  vutvic 
<«»bu:ciM>wctrtwa,ov»*y,Cr«cr»fa,OpurWiw 
tot  dcriUntoa  HgdW>,  Opmiiua  for 

irc«m>ontof  urinary  *ro  focoolinroet;  vatkul 
•ppcoor*.  rtfmpuWu  uadhmi  HwpMaCloo,  afog 
pryewlure,  Opodkwu  for  tresmoedfor  benign 
pttoe  dbrttt:  tMfcC  arth  oorrfTHtcm,  Upm-biumy, 
•Momfoil  byncrrxwmy.  vaginal  byriewelowy, 

utpi-pr-Hnmy,  K^ndiUj;  OfWMfoQ  for 

-bri»c  Htwfau  fabaocoai  and  dytftneno^X 

Oym^LfoaroKoprfot’pehiopoinind 

faftniilty,  Vcpetr  of  roetoede,  «**«»*, 
cydowte,  cr  rdvfepfr4i^«,'l-«fcupktiy  mm)  oftcr 
jurjery  (j^noCKMur|pnl),UaMUOal  A 
Hrdrinnd  Her>>>  R«|W<  wfap  iMfoer  gyaooplofic 
proooAn*.  lljerooacfd  «atfo»C  lkctev*gi^*l 

OnuU,  VakwvafkuS  tiitnl*,  nxftwnein.1  fotula 
repttir,  Vtdvw  htopsy,  VnlVttfoiey.wiipl* 

’VtHttrJcOWyricwJngy 

Appuyvrtizwj 

21 

■ 

KfceCdrePavacifli 

Htibotfo  ii»  V»d  Siajjical  Sytieat  CriKtiit  Ttainhig 
U-t^ukaoa*.;  1.  Mu«  bc.a  Uccnscd  MJ>.  or  U.O.; 
2.  Mmtnwm  focmtl  thi>nfo|p  MUxceaTal  cumpfotitm 
ofi«  At^iMWAOA  ncawfifodtrafoMA  ptejnua  in 
lamlkiAortcic  tuefuy,  fcecral  wtjjcry  focJndfc^ 
“fc'Ota***’  JTOay,  syw»%y0i«iiwk^y, 
tA'Wyi^ulojijf,  bamtric  tnrpiy  imVct  •ppropd**? 

tAxpeeJaJty.  3.  Clinical  prMk»e  for  opon 
spttaticui  tbu  rriB  b*  performed  no  Ac  ikVmci 
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fiurpeul  Sjnkm,  ur  Oucus*«lMM)tl  01  Utlbwit  (tad 
fctpirfamc*  cpmmtatnfart  Brth  tkc  rcjjabceawtj ' 
QtttlaiDX  priviicjttTn  peetbt tn  iticopc® 
Wowdurta,  4.  Dwmaattioa  of  latfafrctoty 
eo»pU*io*  of  (he  m>A-m»ndfic#  tnMoinj  worse 
fcc  taafc  iM  rilSl*  system  which 

maul  includbcn  lavoile  xyyfaTS  Crfaninji  pitot  ikx 

eh/  eftsifa  irainiat  M  (he  Utukh-c  3u*ftkal  lac. 
CJSOTrafliaeOaua-S.  doUofaanatkai  provided  by 
IS  I  ofhjtvfrTj  observed  fa  lea*  hvo  (7)  robotic 

performed  hy  an  expotonced  targenn 
OR  1.  Suxcox  forty  canyMtd  taanOia  in  w*itfe«.y 
eofJUaid  by  (be  ptofcrm*  Aiacckx  wfib  a  lctc«  of 
j  report  JTOm  ft«r  faefliry.  OR  1,  CVicaly  meets 
JciAow  ipdifUhm^unady  Wfiiil 
r*rvifcgca  in  pcrft>rm  tlx  VW>o  aurgkwl  systems 
pnxaKkar  >d  martin*  facility,  Wyxicunm  mooting 
lbe»e  criteria  tnUxI  mdicafcsall  fadlitWx  wWc  they 
perform  ihi*  procedure  and  provide  icaet  tu^  «r 
procedure*  dooe  and  oulotue  data  la  the  pal  12 
inoe*b»  a*  yacUas  ptpvidinjt  ttoctVxmmciaxJJoo 
Hj^dibcvo.  AND  1.  Doctuncatartoa  of  having 
Rtwrad  ■*  team  two  9'i)  robotfe  operations 
peril*  med  hy  mm  axpcricnuetl  Jugal*).  2)  An 
utealiflftl  prtxtor  toe  two  fl)  dfate*  by  a  «onU 
rortcOB  ia  the  same  ro<t,rcjd  specialty  tvbo  Jta*  oxt 
tf*>  *fwc  tttjabvmonts.  AiM,Vdana  proctorod  caocj 
>my  fat  at  Ifcc  dtecrctfcm  oftho  proctor  myitor  am 
OmlMlMia  Mil  WnlbnnMl  Mancknl*  ('Vmmrttep 
W  D*  prooem*!  by  alia  Vinci  bfaailiv*  Wpul 
«ppror*0  proctor  Iroat  balds  t*  OuUid*  of 
Metfcodfar  >ic-rpkml ;  approved  6M/J2) 


Moot,  avail**;  <fc*fiOe*,  treatand  provide 
romnJutioa  ia  tannic  pailfM*  of  *ii  a*f  *.  NuVor 
provide  medical  !Md  mwgical  ewe  ofiho  Banalc 
'M,n*Lidiv«  syjHirm  and  mr.  related  diaortVs, 

lududiy;  rnmjiif  mmu bud  dnrax*»  that  ar« 

OoropUcoOnc  tScvxa.itt  p^fciafatcy.  7W  cure 

in  drij  specialty  include  the  protcd»«i 
l»4wl  and  mb  other  procedural  that  *ro 
af  dfa  ua*  artdijtflfa.  -IWivnaniMo 

^me*y  aod  exam  -Amnfcvxaaaa  -Aituu 

mflixlaM  -Anadastomyr  or  OK7*&citt  tndoctxxi  - 
Apjdiuifum  of  mtcmal  fid>i  mid  o*c«lr«  mwiltwi 
AtHtmtiUum  mul  imkailon  hf  tutvw  by  mmv  of 

KWa  CtxdAgt  -Cenriai  blepty »  Gmin^on  t 
w»*bl  hi  prcfomng'  -CirtMncMo«  of  newbow- 
K^ewl-awjipm  Oft«dtliHH02»»Wlfcltitrr 
-I  mmedUc  erne  of  tbc  nombora  iododkl 
W»«.-itida«i  ml  tKabmioa)  -labajrotatin*  rffeti 
aMDkorim  -Low  or  mid  *»***«  ddiwmy,  mtdtnfa 
ruadoF*  -Mmmcaacmtcfltijh  risfcpregwiecy 
wvJumve  rtfiwi*  onmdttioni  as  pro-dars  pj  fa,  poet- 
datiwi,  Udnl  bfawdar  hfaoiKnjt,  Inftaatarmc  gnrw 
tclanJakm,  praaolmc  ruptunf  of  M»hn am, 
proumocc  labor,  and  mulllfite  ^aliiioa  tad 
placenta  abfaonfailrtka  -Macapcmcat  of  pMfanir 
''^iWwttiminicdfcal  aorjkai  c*  WwcQiwsJ 

Cufa^H>ik«iR»nnn»MJl.bn.fa»Jnair45»lijd 
LOjUmi^  torfatnrtj  abortlm^  nrnvpal  poopcnil 
P*tka<.»orBui  aatapofUM  and  (Xfatpiban  oco. 
pwfrttyn  wtarttottkm.  teat  danlaa 
t«wpvW  iifpimwla,  ulirmiareiago  - 
McOx^kUUo  taduifa  fetWfaeifi  raatunly  -N,«mal 

’pw’lmKwe  vagVifa  dolhxry  -OUlctiltfal 

)B»Wv*0o  jmaafabrai,  (nctuding  qtmmmfmrapfcy 

™  *«veQr  (tactadtag  fottep*.  vacwm 
fain,  fcew-iii  extraction)  -Herfcrmancc Of 
aiMlaMUlikUlddiwma  -VaknuH  nil 
'  Soci#  Bt^ajr  *Bj  **r5c  puioco! 


P«iKe2(ir3  { 
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iKcnOora  or  of  oerv'eel  or  vaginal  !wxr»li(>ni  - 
(readme*!  of rtiodid  wmpUcnlirtrs  of prt^oiMej 
•ix.lu.fing  jnrgimxy  jnd«u*l  bypuJewoo,  dtroaJc 
\  jpelemam,  dWxit*  meftiti*,  rtmtf  dufeife, 
:«»Cuk^w«,  jnudise  A****,  tAOHjM  aod 

yaagjkiWio  pWar*.  AjruW  Jr*jOG.  saro»«y 

ImwdiuenifcnKo  dbonkr^,  ttifWi**  ikme, 
tcLcuM.  fngtjocj  and  odw  accidoatt  of 

^(tdkicyi  glA  i(  nyyinyirw-  C0«piclc  Ot  mWw4 

dxxiioa -Yngin*l  txrtti  *Ha  ckwcm section 
(VHAt')  -KpwtiTmy  »nd  repair  -.'ipontuncim* 
u»i£tDt)  delivery  ccjplwlic  -Atetltoit  *od 

KJAlfcMfc-  l.PvdAeodsedaik*  JM  A.rV;2. 

Loo*  3. .Pwksul Mot*  4.  Paracervical  block 

'  <Xwai  kuAOyuccoIojjr 
Amujvwinwv 

0 

(I«>ny>«ciili»gy  (unv  Privilnpei 

;^|uini,»<....„..-  .  .-ai.  M  ..  .t 

evoittMft,  dia*iicc*,  inot  a*d  lirovide 
CDaioUaua*.  pro*,  lima-,  «ad  po«-opcrrtlxc  ewe 
Tcccinry  (o  cnricd  or  tic*  female  pancao  of  «U 
sgc*  prcicjHia^wA  ii*«ck*  and  disorders  of  tin; 
jWiHTOnririy  sywa*.  IVkik^at  mehldc  Mmnot 
[■ailed  b>  -f^vlna onjpy  -CyslolMO'y/cy.dreJimiy  - 
Collfldou  (qiactun  -Pobnaryiul  weiluaJ 
los^tAiioo/ilkifc  4*»rirva*iail  xcpw  -Uraosacni 
ntfpo»Ji)cn*«OH  ^Kroco^K^jr-^taronMAOM 
ljg»»r>c*r  3tisf«civ»io*i  -MuhWamnoi  vtrodyriamie 
tadint! 

l 
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June  10,  2016 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  4620 4 


In  response  hi  your  inquiry,  we  are  authored  by  the  hospital’s  Division  Chief  to 
release  the  information  outlined,  in  lieu  of  your  questionnaire. 

Membership  on  the  Medical  Staff  of  the  .  is  contingent  upon 

compliant  with  the  Medical  Staff  Bylaws/Rules  and  Regulations.  Our  proctitises 
are  elevated  through  established  critcria-baacd  monitoring  activities. 

The  above  named  practitioner  is  u  member  of  our  Medical  Staff  Based  on  flick  file 
there  ore  no  disciplinary  actions  related  to  quality  of  care,  no  restrictions  or  denial  0f 
privileges,  and  we  ure  await  of  no  health  problems.  Therefore,  we  can  state  with 
confidence  that  we  know  of  nothing  that  would  preclude  recommending  this 
practitioner  to  any  organization. 


DEPARTMENT? 

SPECIALTY: 

CATEGORY] 

INITIAL  APPOINTMENT: 


Obitttrki/Gynecolo  gy 
Obstetrics  Sc  Gynecology 
Active 

11/06/1995 -Present 


Sincerely, 


Liaison 

"  'Medical Staff 
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Nnmhcr 

SedJo*  Descripttaa 

Pri*H«p  lleialptk* 

Note* 

*Otetbx«Jk«V..x*w 

*FPXOVED2009 

3 

^■ceoloty  Corc  PrWiUfw 

Admit,  evaluate,  diagnose,  ucsk,  akut  provide 
axi»allMMl,  inlrt-,  (xJrti-opcnaivc  c**c 

la  eouetf  Of  treat  fcmaie  jvnfcnb  of  all 
a*ca  j#woud«*  »«i  fofwtcaund  dljonk**  ttf  a* 
fcm*J  reproductive  .lydora  ant]  the  gautourtruiy 
*/Mr*  md»uonMMui*lir  trt^dfceutWt  ami 
'myxkx  or  (he  ntvanwy  Tta:  «*c 

p«^fl*4ttlatoajpMii^iDdu<^0J£pfo«Anca 
tlsieO  aod  *k*  other  ptocedww  rt»«p*  wq  erteafcinm 

P  t  the  tome  ieeMtjoia  *n*l  wkitk-  -VcrfiNmumce  «*r 
huh  my  Hnd  pbyviod  wum  ' Aifcttntal  tflTJJ itj, 
indmdmt  ovaripa  oynectoiny.  oophorectomy. 
rtWnxctaiiy.  *od  conaervauve  procodww  for 
u  crtmcui  of  ectopic  prc*a»cy  rAspaaLkm  of 
brem  oMMd  -CcjviciH>tof*y.  ladmhog 
coulwrtion  -Coipodctob  -Co^wptwty  -Co*j*.,'<oipy 
M,>ito»oopy  M p«»t  of gy»«x>h>$ia»l  ftfouaW - 
imgrwitfoaad  Ibetapuliu  ti*e  -Onigawtie  ted 
<f>o»i<ve  ijjpwumpy  (other  ihaoiubal 
-exploratory  la*>lrotojay,  Jbf 
iitttaoefa  and  trcauocal  of  pelvic  pato.  pelvic  m*H, 

k^aopcritoocinji.  cndo*»eiritai<  a*d  adheiinaii  - 
KmfonuirM  ahluiita*  •fryneminRiu  MHujympV^  - 
1  lytieicciooiy,  aMtalml,  vatinal,  iartodiog 
lipKooopic  'Mjwwojcopy.  Otogoosttc  or  ablative 
toludk*  nk  of  reaeedwt  rochnltpc  -tftl  >  of 
^hrthoiin  cyjf  Or  pcrlacvl  aheopva  -Ifcl)  t>f pelviu 
■heotw  -lacWenib  arf-tnUectuoiy  - 
ManutpWiraiion  iifBartkifiM  cyel-Mehuplmry- 
Minor  tynec/dojira!  p*zk*l  j*ocodumi 
(tiutoixitrhl  btofaty.  diladoaaad  tuctncc, 
a  earnest  of  BanfaoU*  cytt  tod  afecccn)  - 

Marople^.h^aoolW^.  afefofa  Wl,  Operation 
tmiy  ytm&e  onunu  nftlu*  Mjly>, 
v*»«,  tutiutfiatrioak,  ovajy,  or  «*vix,  Operation 
for  ncdHartcw  (Iftftrt  Hjatfoo),  Operatic  for 

triM*s»«il  nt'arinaay  j tno  thuarUa—opn;  vaginal 
«Hra«3i,  retnjpibk  urctlaj  *  wpotnuo,  drag 
pro«ifo<^OpcrttkanfottrcBU»cati[y  bantu 
jtlvfo  Obcoc  DAC  tyffo  oasiatien,  liparctoMy, 
»Wo«1mI  hyjwmwy,  vngtajiJ  byrtoratomy, 
w^fseknny,  ixijAorocIifmy;  ppen*U«i  for 
■dai*s  Ucwlmg  wnl  iljnfUkakrail), 

Ojwnitrr  Ijfwmxcujiy  Strpdvic  prin  umI 
inhn#  Mj,  Riptlf  oTrtctoctle,  entorocxlc, 
eytfooUc,  or  Pdvio  prolaptc,  'Oiboplaay  tad  other 
wfor^ltjf  wrjMT  (not  mteowrgW*ll.UniWllc«  * 
i^krnd  Herme  Repair  vAh  ■anther  gywanlqgte 
pn«ihtru,  Uloruucrat  vagm it,  IXaiiv^inJ 
g*tfa.  Vaicowtalral  tbfaia  rectoyrglowl  rhnfly 
xV*fc,  V*!v»r  bfapjy,  Vulvocwniy,  ,lmpto 

?O6rtrtlMA0y»i*j6te*y 

\HPROVED2W9 

1 

Cuw  Privikgei 

KAmA,  orhkjale,  <B»£wiue,  bolt  widjniivaVj 
cao*uft«tiu»  Ui  fecal*  putienU  of  *B  aura,  mlAr 
jorvMe  wctSott  aud  rurpHl  cars  of  the  ftmak 
^PpRNfovthVJyittW  and  aBoaiitod  dbevdera, 
■Madfaf  m^twS^diMin  ihalani 

fatior*  iu  prngwncy.  The  a« 

irtvacgt*  ia Uu*  sppolkliy  Iwtedo  thopcoccAuci 
liaed  and  tmh  tata  {yowMr»thal  are  ctttnskws 
irihe  —mu  tedmkf«ex  aid  tdifl*.  -fVrth»na«i*  ttf 
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n»'«R  ^tvntr*  ***k 

roctdim*  tiio  m  cdw»»*  «*; “*  •*■* 

ArOfc  -PirtWHM*  <*  WfW 
ndyhytic*}  «*«  -Annte»«»*  -An«ta 
tiii  .Antf**#** 

wHt»*  ^wpiiwt*** wl  tota^0* 
•be*  wo  efteytoote  -C*aw»y 
wmwtartr.  «■*■*»  •««<* 


C(nW^ww*ll*("af40Vl,,il' 
pMournr  «Cko0Btetatai  Of***to*  * 

&2r*a  <wfcw  -^to****0 **»y 

ikrfM 

Inob^ttwduttoo^k^^  ,, 
teetprta»jo»  •CCrtsi  moBtexi^  «Uwor  wM 

tagmii  ofW*  **  tRSMMV  <w*ulvc 

ckturo.  MrW  ptaw»r|fao»ig.  **■«»** 

growft  ictirAdctV'fftn^aTT^are^  I 

^brtr^pwmi^t^^WWMt"  | 

M^MKwnt  of  potW*  wWMfcwnneiW 
«  obrtrtr^  tor 

nortoJ  Mboi  lneta«r>*  *W  owwfe. 
town**  Aerfw,  wrewl  pwpcwl  P«ta*. 

isoonH  ■  iwp^rw^  kU  fi*^»»**  ***, 
xMputw 

tfccnid  .poM-cow  y>6faMl 

ftwaKvVrr  eHwfitfWW  I"**** 

tocfenttw.  -Opta>h*T«W**h«y 
’biektfW* 

tjta«*i(j*)  -Ptrffbrawo*  of  fcwch  «*4 

mrftHtol  Mlnta  -fudcmMond 
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byperteatg*,  c*rafc  fcjp<rtMi(oc,  KAtWi 
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ikyioM  <U««c,  kx-0*  bwowlttod  4-t~. 

in  ftojgw  dxw,  Ottopte  ffiCJi**  *tf  <*» 
KsMmti  orp^tMwy,  "*  i* 

gr itdm*  Obort^i  -V*l*i»  ttffi 
iflw  oOcmiMw  0Mtk»  (YBAQ'lk*#*’*'* 
«d  np*-  -Sponaow  W#tafl  «<wy 
upMIte  .A*mb«h*d  oo^wirt:-,  \. 
Pttnamtl  MtmtumTV;*.  Uo*3. 
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March  13, 2015 

MD 

panned  Parenthood  of  Indiana  and  Kentucky 
6645  Connwtlart  Street 
MarrttVHI*,  IN  46410 

RE:  Backup  Agreement 

Dear  Dr. 

this  letter  confirms  our  agreement  ttatwe  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  Wmpilfcfition,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  pendbig  your  dbteinlng  admitting  privileges. 

We  have  admitting  prtvllegeyh  Obstetric*  ajid  Gynecology  at  "  <  Jfn 

We  will  arratWpadent  admission  and  care  for  eacn  pavwrt  needing  urgent  ure 
services  according  patient'*  need.  Of  course,  any  patient  needing  immediate  cere 

shouW  be  evahjatejmthe  closest  emergency  care  center. 

In  the  event  mfr  services  ore  needed  under  this  agreement,  contact  one  of  us  by  calling  the 
phone  number  listed  with  our  names  below.  We  have  provided  you  with  our  celt  phone  and 
pager  numnera.  Please  provide  the  patient's  name,  reason  for  refund,  current  m*dic*i 
conditiwr  ind  means  of  transport  A  copy  of  all  aveflable  patient  records  should  be  sent  with  the 
patient/ 


/ 


MD 


,MD  • 
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July  14, 2015 

MD 

Planned  Parenthood  of  Indiana  and  Kentucty 
8645  Connecticut  street 
MertllMlle/ IN  46410 

RE:  Backup  Agreement 

Dear  Dr. 

This  letttr  confirms  our  agreement  that  we  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  rebukes  hospitalization  pending  your  obtaining  admitting  privileges, 

W«  have  admitting  prtvilegefi  in  Obsttetrks  and  Gynecology  at  1  In 

We  will  arrange  patient  admission  and  care  for  each  patient  needing  urgent  car* 
services  according  to  each  patient's  need.  Of  course,  any  patient  needing  Immediate  care 
should  bo  evaluated  atthe  closest  emergency  care  canter. 

tn  the  event  our  services  are  needed  under  this  agreement,  Contact  one  of  us  by  calling  the 
phone  number  listed  with  our  names  below.  We  have  provided  you  with  our  cell  phone  and 
pager  numbers*  Please  provide  the  patient’s  name,  reason  for  referral,  current  medical 
condition  and  means  of  transport.  A  copy  of  all  evaHibte  pedant  records  shout!  be  sent  with 
th#  patient 

We  agree  to  provide  you  thirty  (SO)  days'  notice  If  we  need  to  modify  or  cancel  this  agreement 
for  any  reason,  % 

Slneeraly, 

,MD  MD 

Phone:  . 


,MD 

Phone  _ 


MD 

Phone; 
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April  33, 2016 
MO 

Planned  Parenthood  of  Indiana  and  Kentucky 
8645  Connecticut  Street 
Merrillville,  IN  46410 

RE:  Backup  Agreement 

Dear  Dr. . 

This  letter  confirms  our  agreement  that  we  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  pending  Dr.  obtaining  admitting  privileges. 

We  have  admitting  privileges  In  Obstetrics  and  Gynecology  at . .  ;  .  I  in 

We  will  arrange  patient  admission  and  care  for  each  patient  needing  urgent  care 
services  according  to  cadi  patient’s  need.  Of  course,  any  patient  needing  immediate  rare 
should  he  evaluated  at  the  closest  emergency  care  center. 

Tn  the  event  our  services  are  needed  under  this  agreement  contact  one  of  us  by  calling  the 
phone  number  listed  with  our  names  below,  we  have  provided  you  with  bur  cell  phone  and 
pager  numbers.  Please  provide  the  patient’s  name,  reason  for  referral,  current  medical  , 
condition  and  mbans  of  transport.  A  copy  of  all  hvaHabte  patient  records  should  bp  sent  with 
patient. 

We  agree  to  provide  you  thirty  (30)  days'  notice  if  we  need  to  modify  or  cancel  this  agreement 
for  any  reason. 
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Phone:. 
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PLANNED  PARENTHOOD  MERRILLVILL 

8645  CONNECTICUT  ST 
MERRILLVILLE,  IN  46410 


Ot/ld/2frtf  p*i  l3, 


>hy.lci*Q  Ssrvic* 


S)m/a 


June  10, 2016 


^.Ianf  Statc  i>cpaOxaeiit of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


«*"«*  Chief* 

Mentahip  on  the  Medici  Staff  or  (he 

pliancc  with  the  Medical  Staff  BvlaWHiil™  «  a  o  <  *■  13  °°ntmgeni  upon 

ate  elevated  ft***  eatable  eritit-bai, t ££*£££_  °U' 

aS  “^“1  Staff.  Based  On  their  Bio. 

P^'honer  to  uny  organisation.  8  prcc,udc  Commending  this 

DHPAR'l'MliNX-  n.  _  .  _ 

SPliCjALTY-  UostcfmVGynecvhjgy 

CATEGORY;  Obstetrics  &  Gynecology 

WniAL  APPOINTMENT:  02/W«mi|  -  Prt!Knt 

Sincerely, 


■Liaboii 

Medical  Staff 
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Physician  Privileges 


rri»m(j«*iare<fty^n.te  Su(ui 

«Ky2oi6timiw/2(n» 

‘'rivUc,*  Do-tripCo* 
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5«KC«fel9»  lined  *0  Jwd,  other  pucottaw 
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ITT*0'  “3”'u'  Op***^  Dr  ttaaiMtwo 
aicbtl  llfttoa),  Opcmfeg  tprtrqtmcnt  nf 
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&?*7«  «¥**»***.  oopW^y. 
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fabat  nrp  factors -ia  prejjui xy. 

fl  K»  curaporitege*  tft  tfllf  spowOty  fadetk 
Bfcr  fvooKtaic*  lined  **d  such  other 
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inlVnua  ^Amajotomf  ct  Qryndn  Uductkio  ■ 

AppUeMiott  of  rntaaol  fcUl  mm!  ulenae 
wV)  -AayabilMlfal  ted  Imtocttdriof 

labor  by  uaroffiiytodo  -CaCttRM 
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(iadodiog  rembMfan  ami  mtahatlprt)  - 
laftopivWioo  iif  feU  ■nutoriAg  *Lcvr  or  n»M 
>b«vcp*  delivery,  fadudfaft  Auefaos  - 

of  h%lj  risk  prjfaaocy  fcwfarrlvo 
of  inch' coodJuoo*  n  pre-damp*'*,  pint- 
<5*1*®.  AW  bkneater  Moab^t,  inhauicrioe 
tWWUlUa^yio*,  prpnai  are  rapture  of 
’Hk’WWics,  ptmimUb* t,  and  rarftlpic 
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*B»o»*  Md  treatoK*  of' 
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lArtnqW 
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'ObttctnOBAO-v^ttctjImjy 

Alf'KfliVKij  2007 


!  lAifa.il.  Mlh J*ft.  dUfiftOic.  bet  Wd  prauUfc  1  '  ' 

Sccmtik^oo.  pro-.  >9PB-,  ml  j-vtuparOiv,: 

|c«fc  K**»W*y  ta  atnvdur  Iren  ferule 
Mlmu  MftM  *&*  ►'ttcotft*  wtA  i*fwUa 

UroayrK-cwlojjv  <7lwc  fijlyiw— .  KXCUUMNt'fc  ffalln^** 

Cymmaopy  -C^HmykyMcmhay  -CoUnat  rept 

W^otii  m  oretfinl  Sucnxefpopcxy 

~Ptf*y*tf<Ul  repair- 

Ifertoacfal  cotpociHpcaxioa  ws*cn>oofcwpc*y 
'ScwiojMfloai  )l£kmeM  arapcosfc*  - 
.  .  „ _ MwirioUliMH  unxJynibikifcatfa* 
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June  10, 2016 


Indiana  Slate  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


Membership  on  the  Medical  Staff  of  tile  > 

compliance  with  the  Medical  Staff  Bvlfiws/rt„w  ,  .•  1 '  COlltingcnt  uP°n 

toclwated  established  criteria-based  m^itoringTcUvS.  PTO;,i,i™m 

llK  above  named  practitioner  is  a  member  of  our  Medical  <;,„«■  n  a 

there  are  no  disciplmmy  actions  related  to  qnality  °”  *1"“'  li)o- 

pnv.leges,  and  we  arc  aware  of  no  health^oWeau^n.™^  °nS  d‘*ial  of 
confidence  that  we  know  of  nothin.,  ,  Therefore,  we  con  state  with 

practitioner  to  any  orgwdratiwe  ®  *  'WM  tceommcndine  this 

ObatetricfCraeco!^ 

CATHOORV:  Oh^rics&Oyn^ology 

INITIAL  APPOINTMENT:  08/06/1 979  -  Present 

Sincerely, 


liaison 

Medical  Staff 
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PrtA-iHja  Kffcdin:  }j>lc 

mtximi  awuwnmi 


[rrirKi^cboicHpUti* 


f^^eic  O *crfot,  cw© 


fcwwJocy  Cort  ftiYflcST 


r ’***  Byoowfogic  «**cr»*i 
rowlti**  11m  {van,  mdv*&., 
I^^^BritecK^Qvafyiod  ^Oopiiahibc* 
"*>  VH»M  «w»  me  partbmufcoc  nr  ' 

fTT??'?"  -mi  m-aw  « 

p«^aepriK*Jurti  luWdaud«wiolb*r 
to*  are  exuniirat  ofihc 

rf"***0’  Md  tfcKj.  -rotonMocc  ©f  iuft*y  and 
Ipky^cai  cx*n  •Ocmoibcripj’  - 
P»»A»to6g<wmM  (big»ic*l,  fcmwH,  ©civ* 

wrttc  **d  pcJvic  fyapl,  ZZ 

-Wvm.- 

P*— °*  py  tymtAtteacctmay  .Radical  faf 
p<c—F>c«  of  fy*cw>togic«l  Ruhgiuacy  ro  jndmfc 
K"?*"?  »  b©*s*.  www,  WwWJw.  u  Iwtt«nc4 

«rflx»w»iiK  c«t«ooau  ofvtfn  by 
2^^  w«i  Rrofa  dmcctkw  - 

fa;3a^,ar^ 

”*n*  ..r 

j«^«^r«*ati<i»  aDfUoiUw, 

•Oaunectomfc*  -Swowyof  ifce 

ggfflasaaaaag" 

E™*®*  ««  nmmkm***  „f  how*|. 

?**«* ,wuta 

l/S-iy*^yi,S  towcJL  nco-tomfc*.  «^o,  of 
,iwwrtfc»t  and  rwMMtnWMi]i  nfl«p. 

a^Sgsgaaag 

Sa^aas?* 

y”  protwfaret  tfcia  arc 

«*<-^32k 

wwcnntiw  prow*** 

SSSateSBlifr1' 

J*5^;oIpoc,cto 

iS23S!2  jE^***^^ 

-Okpatic  tuA 
J  apwiwwpjr  (oihw  ihw  tgfoj 

P^pdvion^ 

**  -fedoro  - 
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I*p*JVMS>pic  -JlystlDJOOyj'.  ttlaywiwic  or'uMutirc 
excluding  mcarreiwtfrtn  Webwijuo  -!*D  of 
Rintwlm  bj-M  nr parir-wl  ah**** -JJUP  Of  piftle 
*K«o:«  -bwdnul  •ppMdfttoay . 
W*iopijU*4ljo*  «1'D«*uUb  eysr  -Morojifenly  - 
ML»«  crwxc*o*lwi  |*r>uxkKKt 

tradwnctft*  ml  w*r«Uc«* 

tn^inxnt  iffHarfhuiM  eyu  aud  abcccss)  • 
Mefrupludy.  Wyfidfcdomy,  abdo*kui.  Operati* 
for  (raUmcnl  of  early  tia&e  cxciaoau  ofte  vulva, 
ovtrt,  or  oerrix.  Upentiun 
for  atflUradto*  (oftal  Kgartonj,  Operation  for 

&c*n*a*  of  ariOMy  atrea*  foo-rti-attie;  >Wuul 

tppeoaeft.  retropubic  urdhtal  rmuporukm,  ding 
p*omWr,  Opcr»fimm  for  tnariuaxtt  for  borugfl 
prWo  «W*>:  UAC  vnifc  eanfcaUoni  UpMotoay. 
«Wu-uud  hyfiercctany,  v^tnil  hjstcranvorv, 
ttipfoettfeaxT.  OOpkOMamy:  0[**-iicwi  IW  ' 
Mcrinc  t*?e4»g  (abnormal  Wl  d*.  JUtf  loiul}, 
Kjpa*ri*«  1  jqwincupy  fiV-jwJvjtpiio  and 
io  fertility,  Of  rcctoedc.  aaciwxtc. 

cyiiuatd,  or  j*!yic  pwapac.  TVboplwiy  w*J  «fo«r 
aifenilily  iuaay  (not  mic»o«wgk*O.Mmbilic«l  * 
InclikiMl  Hernia  Repair  whit  arfofoor  gymx.,1,^ 

WOCOrtore,  Otcrosacrai  vwgraal,  tllcnivu^ioal 
flWat*,  Veaicnyagmal  (ilfo,  rodti  vaginal  fljiull 
Vulvar  VidveOfeay,  *(«,  1  ,L- 

kObB*4i»o(*aynctotojy 

\rr*(jVED2009 

1 

Jt**«rk*  Com  PriVAege* 

Ad-.it,  cvWuri^  ili^a-*  i/wi  awl  provide 

lu  fintafc  pMkab  of  «U  Ufa,  muVor 
puiviifc  medical  and  mtfcai  care  of foo  fenic 
ttpuxJoaivtayjt cot  and  aweimed  dt*nnfcre, 
LOrtwItog  major  medical  <Kac**ci  foal  m 
un^iuntoBik^-xiujiregiiflucy.  The  care 
privU***  at  liii»  (poLrehy  Jockric  da  procedure  t 
baled  and  Aim  other  procedure*  foat  are  <**-*,*, 
affoc>r»0{«fa«fopK*  «n<alrabc  -HafemTHmccuf 
hlcwjr  u*  pkyrical cram  - AfMrfgcmiCMfc'  •Annia 
fofcri*-  -Arrmtpfc—y  w  ftxytncm  inifoctioo  . 
xpjJlnj  ion  of  i-[«rnal  fcl»l  ml  tikniie  mcniort  > 
Aifr—nUfeai mU  kfafoa  Of  labor  hyaacof 
Oaytoem  -Carfarem  hyarreiaocty.  oneaarcao 
*****  -C««*«fQ  -Cervical  Wojwy  orumiralinn  pf 
i»i»r8B^f>cy  -OwcurncWrm  nrncvfoum. 
Balarail  vcrriaoOfUo^Jlniogaaric  ortoy 
WHOO  -bMMcdtMC  care  of  foe  atmfeua  {ioctodjn* 
O— Jolownm  «Md  twobwlo*)  nr  IWnt 

■MWUrelog  -I-Uvr urmnl  funxpa  lUrvCry,  fodiMifott 
trMUcm  -Miiatcrat^  afhltf»xl*  p«*lu«y 
•rfwixt  of  web  cooikioac  as  piodaffiptfa,  poat- 
<UU«a.ttlolirta»nci  bfcorfb^  i«reon^0 
<ww*rf«,  prewmaro  nranra  of  membrane*, 
t*vm*we  Ubor,  a»d  mtibp'*  gcNiatiun  -ml 
(fow*l*  ataHanMlitieK  -Mnempatoobi  ofjMLliedU 
m»fo/v«TilK«  u«dkal  aurgloi  or  dtaanfcsil 

oompWcaik^.iUijoiiiiil  labor  fodwJin*  mild 

flirewood  Oration,  notmal  pucppnii 
nofww  m^wtuv  «d  pOM^urtum  urn, 
cooqtlkadiijitii  foul  ikotlra 

0lT  p3accq2a,  Mt&mc  pptCHc^d  *■ 

Modie»<i<*o  bvtooc  Aral  ha^ma&aity  -Normal 
Ty?"^ncau*  vagbwl  iWvwy  -OtofofojtaJ 

jwaralore^,  ioci»(lit*uMt**ci«iiraphy 
«4ofoa  rdcTUi  to««ld*.ttolaikyK3 
vwgUH  ddivciy  (tachviing  *>rt€^v«cuBm 
=«h*<AJne,^ hmodi  extrusion)  -IVrrtaawna*  of 

Irocb  aodmulliftul  ikUvedec  -PodeaiWaod 
P««eivkfil  hloda  -Repak^detfoepemaa 
buemioMor  arwfeal  orniMliecntleni' 
WNOwaitofmodW  cowpllcaifoc,  oTp^wm, 
bwludini  pmgrancy  tnduend  byped*«iw,d»««lc 
l^JTwlcwtoo.  dlifctfsa  mclJIdB.jraMldWraw. 
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tWfto^Joiix^fcic*,  Umi>ttds*wc.4**uaily 
(TiuiKnikiliiijija**,  puimoa*»y  cfc*e**c, 
iJ>M*iNV-*%hr4**  Wcrf.™  dWic, 

pnpumer  and  o»h«  mixikmkutr 

m  ct)CtfikU  ^  awid 

Mrilk  aOtr  rKJKOB  Mxtioa 
(VH  AG)  -Eptenamy  tin)  repair  -Spoottwow 
(Wivay  opiulc  -Aflc*fc«lA  mC 

Mi^^Lnat-t^fcMi^tt^AfV-,2. 

loui!.  5.  F*faoi  Mode;  4.  JP»K»vk»i  btndc 

IN  #*»<C*r»ai*.l(y  fw*x J,  ,jjy 
Mrvmvm-too9 

«> 

lUirt  ftriv&Rtt 

evatme,  «fi4fVH»Cv  trc*l«ixl  provide 

|*v-,  into*-,  and  {MMlH^crdti  ve  CMC 
iKeoMry  10  CWTC4  ortmt  fenufc  (ibL«uU  df  atl 
»ga  !*««*' Ifclfl  **A  mjur-4  Mkl  tUaOfAiC*  of  2k 
geriiMMMwy  ky.to m.  Priviktc*  ImMo  bw  »re  hm 
w-CyaeMC-jpy  . 

Collect*  irijortion  laulwiri 

firavn^kjO  repair  -ttanxacnl 
cu,TK1^V«»«>n  -Sacrocolpopacy  -5c*rojplaoiu 
morfynjunic 
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Indiana  State  Department  of  Health 
2  North  Meridian  Street 
IndianapbKs,  IN  46204 


HRj 


MD 


*?  your  “IW-  ™  are  uuthoriwd  by  the  hospital'.,  Division  Chief  to 
fclcasc  the  information  outlined,  in  lieu  of  you- qumtionnaim 

Memhmhip  »n  (he  Medical  Staff  of  the  . 

practitioner  to  any  organization.  P^clxxic  reccnimwKlmg  this 


WPARTMKNT: 

SPECIALTY: 

CATEGORY; 

INITIAL  APPOINTMENT; 

Sincerely, 


Obatetricn/Gyia  ecology 

Obstetrics  Sr,  CJynccology 

Active 

07/12/2007  -  Present 


Liaison 

Medical  Staff 
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PXynkii*  II)  Nwi  PrMtegt*  KirccHre  «*li  StRQU 


■woeo 

>M  1) 

7l6fl 015  thru  A«ivg 

D*rUi»»  JtptwWIUy 

PnwOfje 

Number 

Skettoo  Descrlptiwa 

rrmn**  xtowriptfo- 

Nom 

' 

*C^Ktfk^tOyacc^<>» 

. 

OywwJogy  Vvre  Hrivife*** 

Admit,  orafcuR,  di**»OTC.  froal,  «rvd  pruvkk 
Cotaoitonn*.  juo*.  irrtr»-,  poftiipolivti  owe 
Kearny  to  correct  o*  Keui  fantahr  pjitam  of  «U 
*rc*  prefacing  wrCb  wjwnes  md  diMaJeo  of  the 
ft»*al  rtfaviXtclivc  ayrftott  a*d  dM  genkoorinmy 
»y»te»«  pul  «»m-»«rpt*ny  treat  <kuodcr»  rad 
tyuriw  eUotk  Tbetorc 

pcivflejtci  fn  Ito  sj>ec't»J4y  (riciiKfc  tbc  proeixVira 
l»4«i  aftl  loch  otkti proccdujc*  th*  *ro  tntorom* 
if  the  smog  trchai<*oe»  rad  iWH*.  -fVfiwmma*  or 

UttMy  Mid  physical  c**m  -Aikunui  Kur^«<y. 
wclinfmg  nvaritm  uy*bifcti»nly(  OOpikMCOtomy, 

■aJpicpsiiway,  nod  a«j*civ»t»wc  prwxdiycj  Rj» 

kaaomnt4rfictapiepa*a»ucy-A*^^  of 

Sr»«  rnwo  •Ccrowd  Hopry,  IncJmllnp 
eOMntioo  -ColjaaJnwJ^-iNilpujiiiAly  -Oolpotcopy 
■VpttaMVtt  m  r«t  ofHy«x»0J«xicia  ptoccrfcrc- 
um!  ihwapautkDAC  -Diagnortfo 
opc^Y^Upwofoopr  (cflicrdMO toWl 
•briloadiud)  4£«pli>riio»j'  Uptrohmiy,  /b» 
liUtpUUl  aad  Ua+zcot  Of  poivio  J}*in,  pelvic  »», 
naaopa  itouewn.  cbdomowiuak  and  hImmu  , 
KmV»»e*rW  -Oyneoftlofljc  KMOgnpby  . 

Mjntewdumy,  «VWoJ.  vntiiuL  indwtoeg 

1  i*r«»*«>pic  -Jlyrteroocofiy.  diagm^iic  or  aNabv* 

APrROVW>2*os» 

ttCh«JiB4  use  orruoctfon  Kdmiqm.-t&b  „f 

Rnobolm  oyrt  iwpormcal  xhsixu  -I&TJ-'of  pelvic 
J«cc»s  -IfctukaUl  appoodeewroy  - 
Mufepisifasboa  or Butholfn  cy»l  -Mein.pt  ucty  _ 
Wiper  jyhcoolojjfcal  Mgiaii  pnxnWcs 
(cbduhWrial  ti^y,  dilation  int)  CUmneo, 
(»t*Titnt  lirHarthuKn  dytt  rad  aiwcca)  - 
Mdjopiady,  Myomectomy,  ibdoonBd.  Operetta 
tm  tnmww  olmfly  *nt*o  cardooow.  of  the  vulvu. 

cadcwartw,  ovwy,  or  Cervix,  Ojwntfta 
tot  MaiUntta  (toW  Station),  Oprealta  fur 
irtatnwof  •fuririry  abort  ktcttHibCuce^  rffctai 
•ftwoacb,  retmjmiitc  uMhnd  |  MwfttMlao.  ilihft 
prutoiiwo.  OjOTilwa  lot  orosuDC«  fcr  benign 
prfvk  (faM*;  DACwUhocrnhstJc*,  tqumhKny. 
*MoeUn»j  byftcrewomy,  v»gfct»r  bydemetutuy, 
mrixroctoeiy;  Operetta  &t 
iionMUebfimi(iiMfirm^ 

Opmiivo  Lxartacopy  ft*  pdviopttn  md 
faiaUWy,  Ufttkol  rcetoafc,  o*ew<*fc, 
cysoccio.or  pcMo  VobupUi^wd  otto 

mfarfiHty  ,»r gay  (b ot  mx«m»^ci|J,'Uia)l|dja  jj, 
lr<wb)orfHorii«Rop*kwiiiltoe®lttjyi»0()I(^5iC 
FttooioB,  UMntKOl  nskm.  Utowwctaf 
flsuU,  VafooyifiBiiI  tiJWl*,  nxbv^md  fbUk 

AW«jvrii)?dw 

21 

No*  C6re  fltfyic|cj 

jy^  ^Vkici'SurKiil 

KaiuTOncoir,  |.  Mu«  be  » llCOBCd  MJ>,  Or 
i.  Mcitau  fcatul  treWnj;  Kkxqnnd  «»mplnlioa 
of  fit  AtX'tMKMOA  uixnxKttii  tracUOA  proiuua  in 
vriMtoniie  txtPy.pmnl  wrp»y  fochtiita 
eo*6aft^rt^  **V*7>  sy»«»insy  omnAijy, 
oW-ynpokisy,  baraiirio  ttr^iy  »*Vor  •pwofriWc 
btapecldiy.  X  CUolod  pthjt^Jbr  ^ 
Oflimkatfuj  w«  bopbrtbrmedrmlbbifaVtai 
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ilwc  IVfvicfca 


Vpeni  -SyOem.  ur  ifaojwcaUteti  of  baintft  md 
^irtcacc  eonuramaraie  with  flto  rpqqlo»cat»  ' 
oimWnf  prtnicfcjre  poflbmi  tbcopco 
W«cd&cu.  4.  EtommuawaWon^ Wf  MUifaetofy 
cxu.pio.k-V  o*  ft*  trying  cwK 

fco  *A  too  pf  ibe  n'hwte  .evg>c*l  iy*lo«  vrfafcft 
nwd  unJtafckri  inuti*:  tra&t^  pi«*  mk 

■***  oUaiU  training*!  the  Utuldrc  Singled  Inc. 
(UQ  Trafauaf  Ccuju  ,  5.  doueierujcn  provided  by 
Wl  ofkjtv^i  obtaved  Klcnx  two  {2)  robotic 
nP“r^n>»  p«T*upwal  by  on  cMpenencal  taryifm 
OR  1.  Suwcm  Adiy  torepbfed  training  m  mutWy 
cceJtuacd  by  d«o  peoiraoi  dire***  »-rith  *  lcu«  of 
fc»ppwT Horn ftcir  Otcfliry.  OR  J,  CwreaiJy  bk«s 

|Pf  >”>v*  t^Jifivtiorn  ml  currently  Nm  fall 
7nvaeg«4,i  p^nTneUvlnonurgicwl  nylons 
(mHwdurr  uiunHJu*  Ikzilky.  Wyriciuw  mooting 
lbe~ui»i..fw«t  indium,  JJ  fcdliii*  va^n.  Umv 
p«-a>eai  BUi  p*oc«lurt  tad  pro  vide  4  c*e  (u^  of 
pnxwtatrj  itaoc  wd  Mtoato  data  In  tbc  pa  12 
»oani$»j  ynotlw  inciTldincihtdoainKiMioo 
AND  I.  DocwnanJ*(b«  of  baviaa 
oWwd  M  Ion*  two  V3)  rebow  ©pens*** 
p^rnamiid  hy  an  tMperimua]  .•amaun.  I)  An 
•dfcdiflhl  prtxior  tor  iwo  (2)  by  a  »mnd 

”**“•*  la  ike  iimt  sorgtui  *pc<Miy  wbo  ha  met 
above  xppowexrwli,  Adriaiotul  poxxorod  owe* 
T*.*"  fV**  ,B*CW*^  QftfH»  pnxfcr  Buffer  tlifl 
O-fc-Wa  ml  W.-fewinad  MmWxk  rWwiaoc 
OH  Da  pemtfal  by  BtkVamd  bAtttiw  Snruul 
approval  proeior  to*  httido  ctf  OtiUUt  of 
(^proved  6M/12J 


A<fcx<  rvnlu**,  <**«**,  Ire*  ;n*J  pxuvkk  ”'  ' 

waJuitoiMi  to  ttxwlc  pattern  ttT»U  agt*  ang/t# 
TwifcniodfcaJ  Mdswgicai  aucoftticftaulc 
^pn*iWivo^»MnnMd  ■uncintol  (Umdcxs. 
ineWitf;  rrupy  maiaad  dark*  (A*  ^ 

aetoa  lap^t^y.  iw  cur* 

Inful  imd  sack  oilier  {wnpedurat flat  Mp  ortealeiona 

rf*»**»«  "d-k*-  and  4flk. 

|«*wty  «o  phyuod  cua  -Amatoccmtiii  nAnrnlo 
r^T*  -AmMotoray  erO^tMte  taAoctioc  - 
*r}»H»kun  ornkaiini  ft* I  nnd  oterlrK  monltWx  v 
hywl1  °r 

•^oe-Ccrcla** 

k  Pttgnwwy  •at«wcirtott«{M!WboiM  - 

snseS 

PJwaaroUber.i^wiWpk^*^^  ’ 

P'wii  HFwnwiliiicj  -ManJtKMnqil  of  patieus 

V«(Wv>*W>4 

wiwpUfiHtoM.  fail  doiobe -M*ual 
f^npvni  I>r  pWar:U,  ttlexine  c«rtij»jro  - 

ngM  dolinay  -cutctiiou 
rm-dun,.  mauding 

""“twe  toiaupna  -Opamrivc 
‘n#!  wwty  (jndttfing  focoepe  vaeaim 
‘  “*«.  cxlmnirt,)  -jvrfxowK  of 
•MstoaifcW  deUv«ns«  -PuknvW  Ma 
dertc  pcriuai 
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June  10, 2016 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


REr  ,MD 

In  response  to  your  inquiry,  we  arc  authoris-cd  by  the  hospital’s  Division  Chief  u> 
releu.se  the  information  outlined,  in  lieu  of  your  questionnaire. 

Membership  on  the  Medical  Staff  of  the _  is  contingent  upon 

Compliance  with  the  Medical  Staff  liyiaws/Rules  and  Regulations.  Our  practitioners 
are  elevated  through  established  critcria-huKed  monitoring  activities. 

The  above  ttamed  practitioner  is  a  member  of  our  Medical  Staff  Based  on  their  file, 
there  arc  no  disciplinary  actions  related  to  quality  of  care,  no  restrictions  or  denial  of 
privileges,  and  we  ore  aware  of  no  health  problems.  Therefore,  wo  can  state  with 
confidence  thal  we  know  of  nothing  that  would  preclude  recommending  this 
practitioner  to  any  organization. 

DEPARTMENT?  Obrttetrier/tiy  ii  ecology 

SPECIALTY :  Obstetric*  Sc  Gyneeotouy 

CATEGORY;  Active 

iNnW,  APPOINTMENT:  11/06/1995  -  Present 

Sincerely, 


Liaison 

’  Medical  Staff 


46/10/2018  K hi  15*01  pax 
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«***«U>  Nmi  f  >WV,^WtcUrtD,U  5U.ua 

13243  M-U-  1/I0GM4  fa*  1/90016  Actlvo  ’ 

1 . . .  -  '■  — - a . .  _ ....  ! 

r1^  8^ 

|scx4bM  DwnptMa 

Nolr* 

1 

*Oh*<nm*OyrmyA>xy 

*W*OVUD20t» 

3 

Gy*c«loty  Cok  PiWkgc 

**•»<.  icnliiiiae,  dw*oo«,  trap,  aod  provide 
aradiMiuO,  prtr-,  iailt-,  (XM*-opcr»ivc  CMC 

«*x***y  id  tout#  u  treat  female  paitouofrii 
5t«  w*h  faVorfc*  **  dlwnkunfrv, 

fc’1'**  Tyrfom  arul  (he  protiuairutry 

V**"  cn4wnMwq|iaitt)r  btottfarnOcn  ant 
iwiai  ofiu  nmrunwy  TUc  «ac 

privU«*tt  i*  be  spttfehy  udufe  me  potsfaio 
ao4  xx*  o*cr  proecdoru  Hm4  •«  aioMw 
?f  the  me  kxbakpm  tail  JtilV  4*wfi,rinto«  Mr 
|»*fc»y  wd  phyiiod  worn,  -Afatoull  **$a-y, 
irtc»«We  ovaripa  oyneaowy,  oophorMtomy. 
silpta*cuooty;  aad  axuaraiivc  r*oc<xtorrt»  for 
UcaUocat  of  ectopic  prc«o»cy  rfcpintioa  of 
krean  dmki  -Cervical  Uof»y,  lmimHn , 
ooulmioa  -CcipotWrf,  -Co»p*>l*a*  -Col**o «* 
»  p«t  of  gytoentngiud  jaocoJure- 
i  w  J  i  ttarapulio  TMtC  -Dngnuat »c  tod 

ijxj««jvc  I  cpanmoiijiy  (oth£*  that  iub*| 
»ton<rtu**.)  -CxpiaraiXMy  Japarokoay,  for 

**  UUtouert  of  pelvic  p*k.  pdvfcowo. 
k<uicp«»i>*csm/cnde^rW«  tod  toheidniui - 
K’uJ™T**ri»il  oUmUm  -riyncvniiixtC  Minunniky  - 
Tyttoeewtay,  Ad&minai.  weiad,  Udoding 
N>«o*oopio  -Hyfecrtacopy.  dtefnoitic  or  rtfapito 
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ftWfcf*  Eftttlh*  Date 
<Vl0tf0l4ihni&*toCl$ 


Aahc 


83/17/201 B  13:47 
Physician  Privileges 


~~  **  INBOUND  H0TIFI<ATXCW  j  fax  RECEIVED  SUCCESS FULiy  **  1  1  "  ' 1  1  'J  “ - 

TIME  "RECEIVED  pfwtte  f*crr\ 

torch  17,  201S  2: ST:  3D  ph  wt  *  10  WgATZW  PACES  STATUS 

83/17/2015  13:47  - - - - -•  - - °-  KfcCMVfcd 

WOE  01/68 


TO  hns 


March  13, 2015 

MO 

Panned  Parenthood  of  Indiana  and  Kentucky 
6645  Connecticut  Street 
MtrrWyHlfc,  IN  46410 


RE:  Backup  Agreement 
Dear  Dr. 


Thl*  letter  confirms  our  agreement  th&we  will  provide  emergency  back-up  services  for  your 
abortion  patient*  In  the  event  of  a  awplteetipn,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  pending  your  Obtaining  admitting  privileges, 

Wfc  hwe  admitting  ptlvlteges^i  Obstetric*  a|id  Gynecology  at  .  Jlr) 

Wp  will  irranp'patfoirt:  admission  and  Care  for  earn  puuent  needing  urgent  t*re 
services  according  to e**  patient**  need.  Of  course,  any  patient  needing  immediate  care 
shouW  be  evaluatedditthG  closest  emergency  care  center 

In  the  event  orfr  services  am  needed  under  this  agreement,  contact  one  of  us  by  ailing  the 
phone  numter  Hsfed  with  our  name*  below.  We  have  provided  you  with  our  cell  phone  and 
pagy  numbers.  Plea**  provide  the  patient**  name,  reason  far  r*femd,  cur*** 
conditicwrand  means  of  transport  A  copy  of  at!  available  patient  records  should  be  sent  with  the 
pattern/ 

^/tmteTWide  W  ^  (3°!  d8yS’  n*M  to  modtfV  «  Cancel  thl.  agreement 


MIJ  IWdl.  i  / 

^em  k>  ^ 
4*M.  C4hj) 


icerely, 


MD 


B7/14/2B15  15:35 
froi:PLMHED  PARENTHOOD  OF  IKDlWlA 
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Joty  14>  201$ 


MD 

Planned  Vorenthood  crf  Indiana  and  Kentucky 
8645  Connecticut  street 
Merri(M11e/lN  46410 

R6:  Backup  Agreement 

Otar  Dr. 

This  letter  confirms  our  agreement  that  wa  wilt  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospltelfeatton  pending  your  obtaining  admitting  privileges. 

We  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  .  '  In 

We  will  arrange  pntlant  admlMkjn  and  we  for  each  patient  needing  urgent  car* 
services  according  to  each  patient's  need.  Of  court*,  any  patient  needing  Immediate  care 
should  tie  evaluated  at  the  closest  emergency  care  canter. 

tn  the  event  our  sendees  are  needed  under  this  agreement,  contact  one  of  us  by  calHngthe 
phone  number  listed  with  our  names  below.  We  have  provided  you  with  our  call  phone  and 
pager  numben:,  Pl**se  provide  the  patient's  name,  reason  for  referral,  current  medical 
condition  and  means  of  transport  A  copy  of  all  avaHible  patient  records  should  be  sent  with 
thepatferit. 

We  agree  to  provide  you  thirty  (80}  days'  notice  If  wa  need  lo  modify  or  cancel  this  agreement 


MD 

Phonei _ _ 


MO 

Phone:..  _ 


for  any  reason.  > 
Sincerely, 

/MD 

,MD 

Phone: 


INfcOUND  NonricATJX^  :  FAX  received  SUCCESSFULLY  **• 


rat  received 

April  13,  2015  4:27:44  «  EOT 
04/15/2018  -L' 


brurrte  rcTIY 


DURATION 

55 


PACES 

1 


r\l'  '/-Y/T 


Status 

Received 

®7i5oI75ooJ 


Fax  A* 


April  13, 2016 
MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8645  Connecticut  Street 
Merrillville,  IN  46410 

HE:  Backup  Agreement 

Dear  Dr. . 


This  letter  confirms  our  agreement  that  we  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  pending  Dr.  obtaining  admitting  privileges. 

We  have  admitting  privileges  in  Obstetrics  and  Gynecology  at.  f  In 

We  will  arrange  patient  admission  and  care  for  each  patient  needing  urgent  care 
services  according  to  each  patient’s  need.  Of  course,  any  patient  needing  immediate  care 
should  be  evaluated  at  the  closest  emergency  care  center. 


In  the  event  our  sendees  are  needed  under  this  agreement  contact  one  of  us  by  calling  the 
phone  number  listed  with  our  names  below.  We  have  provided  you  with  our  cell  phone  and 
pager  numbers.  Please  provide  the  pattern’s  name,  reason  for  referral,  current  medical, 
condition  and  means  of  transport.  A  copy  of  all  available  patient  records  should  be  sent  with 
the  patient 

We  agree  to  provide  you  thirty  {30}  days'  notice  If  we  need  to  modify  or  can  cal  this  agreement 
for  any.  reason. 


MD  '  .  MD 

ph°ne; - Phone: _ 
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PLANNED  PARENTHOOD  LAFAYETTE 
964  MEZZANINE  DRIVE 
LAFAYETTE,  IN  47905 


enable 


Verification  Letter  • 


Medical  staff  membership  or  affiliation 
PRIMARY  SOURCE  VERIFICATION 


June  10, 2016 
Randall  Snyder 

Indiana  5tate  Department  of  Health 
2  N  Meridian  Street 
Indianapolis,  IN  46204 

Re;  MD 


is  committed  to  the  provision  of  quality  care  and  is  accredited  by  HFAP.  We  engage  in  quality  review 
activities  for  the  purpose  of  concurrent  and  retrospective  data  collection,  review  and  reporting.  We  continually  monitor  and 
evaluate  the  care  which  our  staff  provides,  including  complication  and  mortality  rates,  number  of  admissions  and  procedures, 
peer  review  findings  from  drug  usage  evaluation,  surgical  case  review,  medical  records  review  and  departmental  review,  along 
With  other  indicators  of  the  quality  of  care. 

The  above  provider  has  met  the  necessary  requirements  to  maintain  membership  and/or  clinical  privileges  on  the  Medical 
Staff/Allied  Health  Staff  at  the  entity (les)  shown  below,  including  professional,  moral,  ethical,  and  physical  requirements,  and  is, 
thereby,  considered  to  be  in  good  standing  at  the  facilities  listed: 


Hospital/Facility 

Dates  of  Affiliation 

Spedatty(ies) 

Staff  Category 

Status 

l 

8/31/2009  -  6/26/2014 

Obstetrics  ahd 
Gynecology 

Consulting 

Inactive 

1 

2/25/2010  -  12/31/2017 

Obstetrics  and 
Gynecology 

Active 

Active 

. \ 

7/16/1988  -10/1/2014 

Obstetrics  and 
Gynecology 

Courtesy 

Inactive 

7/26/1988  -  2/25/2010 

Obstetrics  and 
Gynecology 

Active 

Inactive 

Should  you  require  additional  information  or  if  you  have  questions,  please  contact  the  appropriate  Medical  Staff  Services 
department  as  follows: 


Sincerely, 

Medical  Staff  Services  Department 


1/1 


June  1, 2016 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
964  Mezzanine  Drive 
Lafayette,  IN  47905 


RE:  Backup  Agreement 
Dear  Dr. 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  in  l  l  will  RrraMAk  « 

admission  and  care  for  each  patient  needing  urgent  care  services  according  to  each  patient's" 

emergm^rare  Anter8416"1  nee<,'ne  'mmEdiate  rare  should  be  evaluated  « the  closest 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling 

tran*LTrde  th<! ri,ent'Lnu,me'  rBa“n  f“r  referral' current  ™djral  condltlon  ahd  means  of 
transport  A  copy  of  al!  available  patient  records  should  be  sent  with  the  patient, 

lnyr^son.r0Vide  V°U  ^  130)  ^  ntrtlce if  We  need  to  modHV or  thls  agreementfor 


,MD 


Sincerely, 


June  1,  2016 

MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
964  Mezzanine  Drive 
Lafayette,  IN  47905 

RE:  Backup  Agreement 

Dear  Dr.  - 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 

abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 


•  -  I  will  arrange  patient 

admission  and  care  for  each  patient  needing  urgent  care  services  according  to  each  patient's 
need.  Of  course,  any  patient  needing  immediate  care  should  be  evaluated  at  the  closest 
emergency  care  center. 


In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling 
Please  provide  the  patient’s  name,  reason  for  referral,  current  medical  condition  and 
transport.  A  copy  of  all  available  patjent  records  should  be  sent  with  the  patient. 


means  of 


I  agree  to  provide  you  thirty  (30)  days'  notice  If  we  need  to  modify  or  cancel  this  agreement  for 
sny  rGdsof)^ 


•  MD 


Sincerely, 


January  31, 2016 


M.D. 


Dear  Dr. 


On  behalf  of  the  Board  of  Directors  of 

it  Is  my  pleasure  to  notify  you  of  your  reappointment  to  the  Medical  Staff  of 

for  two  years.  Your  reappointment 
has  beeii  approved  through  December  31, 2017, 


Copies  of  your  Delineation  of  Privileges  forms  are  available  from  the  Medical  Staff 
Office  if  reared. 

Please  let  me  krtpw  if  I  may  be  of  assistance  to  you. 


Sincerely, 


President  &  CEO 
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Indiana  State 
Department  of  Health 

1  An  sjuaf  Opportunity  Employer 


Michael  R.  PenGe 
Governor 

Jerome  M.  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.2016 


BRENDA  REETZ,  ADMINISTRATOR 
GREENE  COUNTY  GENERAL  HOSPITAL 
1185  N  1000  W 
LINTON,  IN  47441 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


Is/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  *  Indianapolis,  IN  46204 
317.233.1325  tdd  317.233.5577 
www.statehealth.tn.gov 


To  promote  and  provide 
essential  public  health  services. 


PLANNED  PARENTHOOD  BLOOMINGTON 
421  S  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


*  it 


June  10, 2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  DO 

Dear  Sir/Madam: 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program,  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care,  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  In  six  areas  of  genera! 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
Interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  tha  Medical/Dental/Allied  Health  Staff  Including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  04/27/1998  -  Present 
Staff  Status:  Active 

Department/Section:  Obstetrics  &  Gyriecology/GYN  &  Urogynecological 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


Vejfflfcgtio&Lettw 


Pege  1  of  1 


Jane  3, 2014 


't 


m 

Dear  SlffMadBm; 


DO 


prtnrtBfonoi  quality  of  care,  Wa  engage  aSvffi  for  UwpurpS^of6  t0  the 

drug  usage  evaluation,  surgical  case  review,  transfusion  review,  hfedlod)  records  review  and 
departmental  review,  m  well  as  other  Indicators  of  the  quality  of  care. 

requirements. 


Organization: 


Specialties: 

Date  of  Appointment: 
Staff  Category: 


Qynecotogy 
04/27/1096  to  Presoht 
Active 


thSt  te  h  aood  **,  aid  M 

Should  you  require  further  information,  please  contact  the  Medical  Staff  Setvioea  Office  at 


Sincerely, 


CPCS 

lYtanaaer.  tvieafiai  Staff  Services 


©ooa/ooa 


June  3, 2034 

DO 

RE!  1  '  Admitting  Privileges 

Dear  Dr  B) 

Pleaw  be  edvteed  you  currently  have  admitting  privileges  *t 
Quesflons/conoeras,  please  do  not  hesitate  Jn  contacting  me. 
Regards, 

OPCS 

Manager,  Medical  Staff  Services 


i 


INBOUND  NOTIFICATION  {  FAX  RECEIVED  SUCCESSFULLY  ** 


TIME  RECEIVED  REMOTE  CSID 

peceaber  8.  2015  11:04:07  am  est  ppS 

2015-12-08  11:00  ~  ^ 


DURATION  PACES 
221  8 


STATUS 

Received 

p  vi 


D«*fflfcSre,  2015 


Ninned  Parenthood  of  Indiana  and  Kentucky 


RE!  Backup  Agreement 
Dear  Dr. 

f-!"*  !:l"ru'd* **•«*  «»***>  w< 

!ntf. 

DtMnt  «•  •»«*  »• «— ma.  <*«  p'UEm 

sssassaaaaaasi^1^^ 

for  referral,  current  medical  condition  and  moan  Prov^*  the  patient  5  name,  raison 
Mr.  «n  b*  directed  to  MU  *,  h:Z  „S2“*  ^UWne  traerg^ 

^^,SnPr0Vk,e  Y0U  <3°, dB^  ^ -od^V  or  ,sreem<mt  fcr 


Sincurgjv. 


flay  20  soil  9i  52RM 


May  f$  2011 

Planned  Parenthood  of  Indiana 

-  “*  •  ••  "■  .L  • 


|  RE:  Backup  Agreement  in 
Dear  Dr  ;  and  Dr.' 


This  tetter  confirms  our  agreement  that  I  will  provide  emergency  back-up  aarvicoe 
for  your  abortion  patient*  in  tfan  event  of  a  complication,  tmwrrgoney  situation  or 
other  medical  need  that  requires  hospitalization. 


1  have  admitting  privileges  8tJ 


In  the  event  my  services  are  needed  under  this  agreement  for  complkatiorm  that 
occur  during  or  immediately  following  th»  nrr*Wnre,  before  the  patient  has  left  the 
facility,  rjoutset  mo  by  calling  my  office  o  In  addition,  my  cell  number  is 

rrPleaae  provide  the  patient's  name,  reason  for  referral,  current  medical 
condition  and  means  of  transport  A  oopy  of  ah  available  patient  records  should  be 
•out  with  tlw  patient. 


In  the  event  my  services  are  needed  after  the  patient  has  left  the  facility,  the  PPEN 
physician  on  call  should  contact  mebycalling  release  provide  the 

patient's  name,  reason  for  referral,  current  medical  condition  and  means  of 
transport.  Patients  requiring  emergency  care  will  be  directed  to  seek  services  at 
the  hospital  nearest  to  them. 


I  agree  to  provide  you  thirty  <SO)  days  notice  if  I  need  to modify  or  cancel  this 
agreement  for  any  reason. 

Siooerefy,  _ 
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CLINIC  FOR  WOMEN 
3607  W  16TH  ST  STE  2B 
INDIANAPOLIS,  IN  46222 


June  10, 2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  *,  MD 

Dear  Sir/Madam: 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -  Present 
Staff  Status:  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely, 


•  Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units. 

*'  1  n®  appuuawon  ot  specific  methods  of  respiratory  therapy. 

The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks 
epidural  or  intrathecal  opioids) 

The  management  of  problems  in  cardiac  and  respiratory  resuscitation. 
The  management  of  procedures  for  rendering  a  patient  insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

•  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surgical 
manipulations. 

•  kpiaurai  ana  suoaracnnoia  injections 

•  Peripheral  nerve  blocks 

v  >10  Years 

•  0-2  Years 

•  2-  10  Years 

Special  Procedures/Techniques 


Administration  of  sedation 
Admitting  Privileges 
limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


'  will  provide  Clinic  for  Women  with  hospital  admitting  privileges  for 
patients  that  require  hospitalization. 


This  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement*  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women. 

Please  sign  and  date  the  attached  agreement  and  return  along  with  your  current  medical 
license  by  fax  at  your  convenience. 


■ub 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


women  (cFw^tcm  hospwiza,ion  f°r  - 

contracted  physicians  at  U*  Clime  for  wJme  n  '  "*  ^ W  «*  * 

admissions  tj®  “  "  ** 1  nfw  f 1  ■«  emergency 

*  for  »n>  of  his  patterns  from  the  CFW. 

S’  rr»  >—  »  _ 

r.«-.klw=,K:^rsri’!zrr^- 

sa »*  *»»»  i.  «, 

-p>  ““ssSpuS-t*;  szzsz?  ■  “k- 


MD 


Date 


T" 


M) 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


abohlenV™  HT  a  CU"jlf0r  Wom“ (CFW)  Patient  *  hospitalization  for  an 
abomon  oompUcauon  Dr.  wiU  agree  to  admit  any  patient  (*)  for”, 

contracted  physicians  at  the  urnic  for  Women.  ^ 


admissions  to ' 


in  Acrreement  that  Dr. 


for  any  of  her  patients  rrom  the  CFW. 


'  will  provide  all  emergency 


80(1  clh“docto'<s)  provide  pertinent  information  to  me 
patient  a,  the!  ho^ Xg 

i— *»*«  *  - 


“  «***■  ■»*  -ill 

»w  “SSSSSS  cfw  ™ '  *  “"pl“' 

5fc™.j=ssus 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


fa  the  e'em  that  a  Clime  for  Women  (CFW)  patient  requires  hospitalization  for 


an 


MD  is  in  agreement  that  Dr.  yA\\  nmv:ri.  a 

emergency  admissions  to  for  any  of  his  CFW. 

peninent  inf°™ation  *°  - 

CFW  under  tfe  agreement^*  3  ^ 


....  S.l.ii 

Date  4 - — 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


W°men  (CFW>  **«  «**•  hospitalization  for  an 
contracted  physicians  at  the  Clinic  For  Womea^  84,311  ^  PatU5nt  (s)  &r  811 

admissions  to  w  agreementth atDc,  will  provide  all  emergency 

for  any  of  his  patients  from  the  CFW.  * 

2KJS5E? ESVS&: f  it1*  » « 

SS 3*“  1 «■*— .«  « 

With  Witten  approval/release  from  the  patient  Dr 

»py  of  any  patient’s  hospitalization  „ £ ^  ^ a  complete 

&  the  event  that  Dr.  }* 

tG  ‘  V,a  unbalance  to  theH^g^y  ^ ^  1x5  ^ferred 


PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS;  IN  46268 


June  10, 2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:' 


Dear  Sir/Madam: 


.  facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membershfp  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements, 


Facility: 

Staff  Appointment  Date:  From:  04/06/2004  -Present 

Staff  Status:  Active 

Department/Sectlon:  Family  Medicine 

Specialty:  Family  Practice 

if  you  need  additional  information,  please  contact  me. 
Sincerely, 


Phone: 

Fax: 


Snyder*  Randall 


From: 

Sent;  Friday,  June  10, 2016 12:42  PM 

To:  Snyder,  Randall 

Subject:  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution,  DO  NOT  open  attachments  or  dick  links  from 
unknown  senders  or  unexpected  email.  **** 

Mr,  Snyder, 

This  is  to  confirm  that;  ,  M.D.,  does  have  admitting  privileges  at :  He  is  due  for 

reappointment  by  February  1, 2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 

Fax:  v  . 

Email: 

From:  Snyder,  Randall  [mailto:RSnyderl@lsdh.IN.gov] 

Sent;  Fridav.  June  10.  2016  12;33  PM 

To;  \  **>  . 

Subject:  RE:  Privilege  Verification 
Ms. 


Pursuant  to  Indiana  Code  16-16-34-2-4.5(c)(2),  "The 
document..," 


state  department  shall  verify  the  validity  of  the  admitting  privileges 


Jhe  department"’6''1  ^ reCeiV<id  “  admi'tin8  privllii8es  d0CUment  ln  re*3rds  t0  3  licen5ure  applicat 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr, .  rurr^ntiv  hnWe  » 

of  this  request  with  a  reappointment  date  of  2/1/2017.  8  pnv  6 


on  file  with 
as  of  the  date. 


I  have  included  last  year's  request  for  reference  should  it  be  needed 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 


Thank  you. 


From:  1  .  v , 

$«nt:  Tuesday,  October  20, 2015  10:42 AM 


l 


December  16, 2014 


M.D. 


Dear  Dr. 


It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of  •  • 

has  approved  your  reappointment  at  ^  m  me 

OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  02/02/2015.  Your  reappointment  date  is 
02/01/2017. 

Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructions  arc  attached.  If  you  need  a  copy  ofyour  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or  ( 

Medical  Staff  members  (physicians  and  dentists):  if  you  are  not  currently  board  certified,  please 
review  Article  III.A.l.b.  of  the  Medical  StaffBylaws. 

Sincerely, 

M 


M.D. 

Chief  Executive  Officer 
al 


Attachment 


Planned 

Parenthood* 

Care.  No  matter  whet. 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 

MO 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 1 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization.  I  originally  provided  this  agreement  to  you  by  letter  dated 
February  17, 2014,  addressed  to  you  at  and  contemplated  that 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PPlNK)  as  well,  but  am  now  sending  this  separate  agreement  as  clarification. 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  and . 

-  I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  OF  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
.  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patients  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  Copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  If  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 


Sincerely, 


October  19,  2015 

MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 

abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  -nd 

4|  ’  -  '  *' or  one  of  mV  Partners,  will  arrange  patient  admission  and  care  for 

each  patient  needing  urgent  care  services  according  to  each  patient’s  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

in  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

oatienf.  rl ^  P?Vde,d  V°?  W'th  my  06,1  phcirie  and  pager  Please  provide  the 

patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient.  PV 

any^"°Vlde  YOU  thirtY  f30)  daVS  nGt,Ce  *  ’ need  t0  ^  agreement  for 

Sincerely, 


MD 


Planned 

Parenthood’ 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  * 


T  aereemrt  that  1 W5"  PrOVlda  emersen «V  »*<*->*  services  for  your 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  a  and 

each  °"e  °f  ?V  p9rtners'  wi!l  anrange  patient  admission  and  care  tor 

nxtnl  ItTril  ?  B  T6  Care  SefV  GeS  aecord,ngto  each  Patent's  fteed.  Of  course,  any 
P  nt  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

in  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

oatlent's  PT V°“  W,th  mV  Cel1  phone  and  paeer  numbers.  Please  provide  the 

patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport  A  coov 

of  all  available  patient  records  should  be  sent  with  the  patient.  Py 

lny7eVs°on.r0'',de  ^  **  n°"K  *  ‘ need  t0  ™dlf*  °r «"»'  «*  agreement  for 


Sincerely, 


.MD 


Planned 

Parenthood’ 

Cam,  No  matter  what. 


T'"k  - ...T—  «-<■  ■  'I  ,,  Ml 

Planned  Parenthood  of  Indiana  and  Kentucky 


June  9,  2014 


MD 

Planned  Parent!  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. . 


This  letter  confirms  our  agreement  that  I  wiil  provide  emergency  back-up  services  for  your 

°f  3  COmP"catton'  -  «•*  medical  need 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  ‘and  . 

p*rh  Ai  ‘  *'  °r  °ne  °f  my  Partners'  wl>*  arrange  patient  admission  and  care  tor 

ach  patient  needing  urgent  care  services  according  to  each  patient’s  need.  Of  course,  any 

patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement  contact  me  by  calling  my  office  at 

I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 

S°n  r!ferr31' CUrrent  medlCal  Conditlon  and  mems  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient.  PV 

anyreason.rOVWe  V°U  (3<”  **  t9  modlfy  or  thls  cement  for 


MD 


Sincerely, 


August  27,  2015 


MD 


Rjk:  Membership  and  Clinical  Privileges 
Dear '  MD: 

I  ara  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been  approved  by  the  Board  of  Directors  for  11/01/201$  to  11/01/2017  as 

a  Active  member  of  the  Medical  Staff, 

is  committed  to  providing  a  safe  environment  and  to  meeting  the  medical  and  emotional 
needs  of.  » patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medical/AUied 

Health  Staff  are  obliged  to  cany  themselves  in  such  a  manner  which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy. 


If  you  have  any  questions  regarding  your  appointment,  please  contact  your  supervising  physician  or 
the  Medical  Staff  Services  Office  at  the  number  below. 

Sincerely, 


President  and  CEO 


Medical  Staff  Service 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snyctor,  Randall 


From: 

S#0fc  Friday,  June  10, 2016 1242  PM 

To:  Snyder.  Randall 

Subject:  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email  **** 

Mr.  Snyder, 

This  is  to  confirm  that  M.D.,  does  have  admitting  privileges  at  ’  '  ,  He  Is  due  for 

reappointment  by  February  1, 2017. 

if  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


.  Director 

Medical  Staff  Affairs 


Office:  I* 

Fax: 

Email: 


From:  Snyder,  Randan  [malftoiRSnyderl(gilsdh.IN”goi] 

Senb  Friday,  June  10,  2016  12:33  pm 
To: 

Subjoa:  kk  wwiiege  Verification 


Ms. " 


document  *ndl3na  ^  ie’16'34'2~4  ^cM2>' nhe  rtate  department  shall  verify  the  validity  of  the  admitting  privileges 

line  state  department  has  received  ah  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department. 

Therefor*,  pursuit  to  state  law,  please  verify  that  Dr. .  currently  holds  admitting  privileges  as  of  the  date 

of  this  request  with  a  reappointment  date  of  2/1/2017. 


I  have  included  last  year's  request  for  reference  should  It  be  needed. 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 


From: 

Swm  Tuesday,  October  20, 2015 10:42  AM 


i 


Planned 

Parenthood’ 

Car&.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  KentuScy 


February  17,  2014 


MD 

Indianapolis  Women's  Center 
1401 N.  Arlington  Ave 
Indianapolis,  IN  46219 

R&  Backup  Agreement 

Dear  Dr.  '' 


other  medical  need  that  requires  hpsjkdizat^ 8m8re0Dcy  Nation  or 
I  We  staff  Privilege  in  Obstetrics  and  Gynecology  at  :  8Jld 

SsSiT*  r*“  ~ 

abould  be  sent  with  the  patient.  PtA  °°py  of  a11  available  patient  records 

I  agree  to  provide  you  thirty  (301  dsv«  vrr  , 

agreement  for  any  reaeorL  *  }  *  0tice  lf  1  need  to  Modify  or  cancel  tins 

Sincerely, 


M.D. 


Planned 

Parenthood* 

Care.  No  matter  what. 


Banned  Parenthood  of  Indfana  and  Kentucky 


<foly  1,  2013 


Dr.- 

Women's  Medical  Center 
1201 N.  Arlington  Avenue 
Indianapolis,  IN  40219 

RE:  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 


that  requires  hospitalization  T  have  °Lother  “6dieal  “«* 


these  hospitals  is  uncomfortable  with-v^LlT  phyaidanof  “y  at  either  of 
will  assume  care  of  that  patient.  ^ 1308  rtal  aemces  patient  needing  admission,  I 

Inoperative  comnlinB|ti»n. 

during  or  immediatol^foU^^g^e  tT COm?licafcioi!lfl  occur 

contact  me  by  calling  my  office  It  j"*®? the  ^nt  has  left  the  facility, 

Please  provide  the  patient  name  reason  V*'  my  p£?ger  m*tia**  m 

means  of  transport,  A  copy  of  all  available  patient  records  shorWhe  Wnt^zdth'the'paSent  ^ 

^  taemty,  you  or  the 

patient’s  name,  reaaon  forre^^^^ 

t^tberm  re^ldldn^  emergency  care  will  be  directed  to  seek  services  at  the  hospital 
y°U  “**  (30)  daya  «*•  ^ I  -ed  to 


nearest 


any  reason. 
Sincerely, 


modify  or  cancel  this  agreement  for 


M.p. 


January  29* 2013  .  . 

• — . . ,MJD. 


It  is  my  pleasure  to  inform  you  that  the  Board  of  Thrstees  of ,  , 

OB/GYN  v  t  approved  your  reappointment  at  b 

uie  OH/QYN  Service.  You  have  been  reappointed  tothe  Active  category. 

F^”20l“  PriVUe8“  "  Mc  Feb"^2-  20,3‘  Y°»  -PPointoeat  date  ,V 

rtnussfe^ TwSfteStoJto  Sli  ff”1'863  &r  “y  raodificatio^  to  the 
privileges, pi^  contact  Medi Jl  sSf  AffaiTat  ^'  Ify0un^d  8  aW.of‘ m"r  clinical 

^a^?asss£SE^--^b-^--. 


Sincerely, 


MD. 

Chi«?f  Medical  Officer 


Attachment 


Indiana  State 
Department  of  Health 

An  Equal  Opportunity  Employer 


Michael  R.  Pence 

Governor 

Jerome  M.  Adams,  MD}  MPH 

Stale  Health  Commissioner 


July  11.2016 


KEVIN  SPEER,  ADMINISTRATOR 
HENDRICKS  REGIONAL  HEALTH 
1000  E  MAIN  ST 
DANVILLE,  IN  46122 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


/s/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Stmt « Indianapolis,  IN  46204 
,317.233.1325  tdd  317.233.5577 
www.stateheaHh.in.gov 


To  promote  and  provide 
essential  public  health  services. 


CLINIC  FOR  WOMEN 
3607W16TH  STSTE  26 
INDIANAPOLIS,  IN  46222 


Randall  Snyder 

Division  Director 

Indiana  State  Department  of  Health 
RE:  MD 


Dear  Slr/Madam; 


by  The  Join.  Commission  a"d  are  accredited 

Surgery  Centers  are  accredited  by  the  Accreditation  r  a109/™’  °ur  Ambulatory 

m^mberehip^n'the^edtoJ^ntTl/AHi^fhtealth  staffT^d'*0  ma^ta'n  cHnlcai'prMieges  and 
physical  requirements.  Ical/Uental/All,ed  Hoalth  Staff  including  professional,  moral,  ethical  and 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -  Present 
Staff  Status:  Active 

Department/Section: 

Specialty: 


If  you  need  additional  information,  please  contact  me. 
Sincerely, 


*  Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units. 


i  he  epp»v«uon  or  specific  methods  of  respiratory  therapy. 

The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 


The  management  of  acute  pain  by  special  techniques  (e,g.;  nerve  blocks 
epidural  or  intrathecal  opioids)  * 

The  management  of  probisms  in  cardiac  and  respiratory  resuscitation. 
The  management  of  procedures  for  rendering  a  patient  insensible  to  pain 

and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 


The  support  of  life  functions 
manipulations. 


under  the  stress  of  anesthetic  and  surgical 


*  fcpidurai  ana  suoaracnnoia  injections 

•  Peripheral  nerve  blocks 


*  >10  Years 

•  0-2  Years 

-  2  —  to  Years 

Special  Procedures/Techniques 


Administration  of  sedation 
Admitting  Privileges 
Limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


Dr‘.  v*iI1  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

rhis  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such 
work  and  service  we  provide  to  women. 


as  you  in  our  community  supportive  of  the 


Please  sign  and  date  the  attached  agreement  and  return 
license  by  fax  at  your  convenience. 


along  with  your  current  medical 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women 

abortion  complication  Dr  .P,d  *  n  reciUi^es  hospitalization  for  an 

contracted  physicians  at  the  Clinic  for  '°  *">’  pa,icw <s>  for 

'  .  .  MD  is  in  agreement  that  Dr 

ad“U5S,0nS  10  ■  for  any  of  his  patterns  ffiSKS 

'I'1  provkk  P^'ocnt  information  to  me 
patient  at  the  hospital,  making  herseh'ai^fe^teft'the  d<«ior  ffl^dic'patirap^ 

Ptovid^rcrr;:;^  PMiCm  ihr0u^ihou,  hl=r  hospitalizadon  and  will 

With  written  approval/release  from  the  patient  Dr 

Py  °fmy  parieM's  hospitalization  records  o  CFW  .  £“* 10  providc  *  complete 

y  w  U*ue:  dns  agreement. 

hi  the  event  that  Dr  •  s«  Ant  r. 

'  viaam^LTCStipSr ' *“•*«* 


MD 


Date 


■30. 


Clinic  for  Women 

Hospital  Admitting  Privilege  Agreement 

lmeo?olS“  W°menJCFW).f  —  hospitalization  for  an 
contracted  physicians  at  the  uuuc  for  WomL^' admit  *“*  Patiei” ($)  for  8,1 

. 

»s«  .  4.  ta.,.,,  »ui 

Piovide  lblioiv^upgare'jHrtic^jic!  ’hmu®hout  her  hoapdaliration  and  will 

With  written  approval/release  from  the  patient.  Dr 
py  of  any  patient's  hospitalization  records  to  CFW  under  *  C°mplete 

In  the  event  that  Dr.  i*  nf 
-  via 


■MDj 


-2)7  ■/< 


?  MD 


t  1  ft  | 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


W0^  ^  "***  hospitalization  for  an 

tontracted  physicians  at  the  Uirnc  for  Woln^ '°  **“’  *“*  Patlent  (s)  for  aU 

emergencyadnhssiortoiS“”entte?or'  •  •  -  -H Provide al, 

for  any  of  his  patients  from  the  CFW. 

regarding  the  pen,i!’ei>t  “formation  to  me 

pnMde  fbllow-i^iareiiu^J^ Pa"el" ’hr0UEhou' her Hospitalizst*,,,  w„:  w. 

With  Witten  approval/release  from  the  patient  Dr 

«w  »f.y  i  Sw  ' m,,m 

In  the  event  that  Dr  , 

10  1  Vin  ambiance  to  theE^rg^dLp^^®'  W‘U  ^  u^sfced 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 
to  the  event  that  a  Clinic  for  Women  iCFWt 

abortion  complication  Dr  ^  patient  requires  hospitalization  for  an 

contacted  physicians  at  the  Clinic  For  Women**  admit  **  patient  ®  fw  «U 


regarding  pertinent  infonnation  to  me 

P-Utthehospita^^ 

Patient  throu«houl  b«  hospitalization  and  will 

In  the  event  that  Dr  ?„  .  „ 

to.  ’  is  out  °f  town  or  unavailable  rh* 

■  v«  ambulance  to  the  Emergen^® d^^P^etlt  Wl11  >*  transfen-ed 


PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


June  10, 2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE: ' 


Dear  Sir/Madam: 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinicai  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  Including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  04/06/2004  -  Present 
Staff  Status:  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 


Snyder,  Randall 


From; 

Sent:  Friday,  June  10, 2016 12:42  PM 

To:  Snyder,  Randal) 

Subject:  RE:  privilege  Verification 


"***  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email,  **** 

Mr.  Snyder,. 

This  is  to  confirm  that  j  .  M.O.,  does  have  admitting  privileges  at  *  He  is  due  for 

reappointment  by  February  1, 2017, 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 

Fax:  v 
Email; 

From:  Snyder,  Randall  [mailto:RSnyderl@isdh.IN.gov] 

Sent:  Friday.  June  if).  if)16  12:33  PM 
To:  **  . 

Subject:  RE:  Privilege  Verification 
Ms. 


Sen «! : ','d,a"a  C°de  16-16-34-2-*'5(dW'  *"»  ««•  department  shall  verity  the  validity  of  the  admittihg  privileges 
Ihheed“enrent *"  admilti"8  Pr'Vile8eS  d°CUment  in  re«ards  t0  a on  file  with 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr.  nim>ntiu'KnM«  > 

of  this  request  with  a  reappointment  date  of  2/1/2017,  currently  holds  admittmg  pnvlleges  asofthe  date 


l  have  included  last  year's  request  for  reference  should  it  be  needed. 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 


From:  1  .  .4 . 

S»nt;  Tuesday,  October  20,  2015  10:42  AM 


1 


December  16, 2014 


M.D. 


Dear  Dr. 


It  is  My  pleasure  to  inform  you  that  the  Board  of  trustees  of 

has  approved  your  reappointment  at  „ 
OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 


Your  approved  clinical  privileges  are  effective  02/02/2015, 
02/01/2017. 


Your  reappointment  date  is 


Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructions  are  attached.  If  you  need  a  copy  of  your  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or  f 


Medical  Staff  members  (physicians  and  dentists):  if  you 
review  Article  IIT.A.l.b.  of  the  Medical  Staff  Bylaws. 


are  not  currently  board  certified,  please 


Sincerely, 


M.D. 

Chief  Executive  Officer 
al 


Attachment 


Planned 
Parenthood  ‘ 

Caro,  No  matter  whet 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 
MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 


RE:  Backup  Agreement 


Dear  Dr.  < 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization.  I  originally  provided  this  agreement  to  you  by  letter  dated 
February  17, 2014,  addressed  to  you  at  and  contemp^d  that 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PPINK)  as  welt,  but  am  now  sending  this  separate  agreement  as  clarification. 

I  have  admitting  privileges  Ip  Obstetrics  and  Gynecology  at  and . 

.  If or  one  of  mY  P^ners,  will  arrange  patient  admission  and  care  for 

each  patient  needing  urgent  care  services  according  to  each  patient's  need,  Of  course,  any 
patient  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

‘  • 1  have  you  with  my  cell  phone  and  pager  numbers.  PleasB  provide  the 

pauems  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient.  PY 

Infrea'on  r°',ide  V°U  *h"‘t¥  ^  ^  "0ti“  *  ‘ ne6d  m0dlf''  6r  rancel  thls  a8reement  for 


Sincerely, 


October  19,  2015 

MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  Situation  or  other  medical  need 
that  requires  hospitalization 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  md 

-  ■  Ur  one  of  my  partners,  will  arrange  patient  admission  and  care  for 

each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

ih  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient.  PV 

lnyrreason.rOV,de  V°U  th,rtY  (3°’  "0t'Ce  " '  t0  modify  or  cancel  this  cement  for 


Sincerely, 


MD 


Planned 

Parenthood* 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE;  Backup  Agreement 

Dearpr.  ‘ 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

1  have  admitting  privileges  In  Obstetrics  and  Gynecology  a  and 

I,  or  one  of  my  partners;  will  arrange  patient  admission  and  care  tpr 
each  patient  needing  urgent  care  services  according  to  each  patient’s  need.  Of  course,  any 
patient  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
.1  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient’s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  Should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modifyor  cancel  this  agreement  for 
any  reason. 

Sincerely, 


MD 


Planned 

Parenthood* 

Oare.  No  matter  what, 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parent!  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 


Dear  Dr. , 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  vour 
th*  °f  3  “mP'iCati0n' emerBSnC¥  SltUatlon  0f  oth*  need 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  ‘and 

srT-"1^ 

patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

Patient's  name  rZnknJeZ  ^  ^ 

of  a.l  available  patient  records^o^ 

VOU  th,rtV  (3°’ d3VS  nQUCe  ^ ' n56d  t0  m0d,fV  «  —I  this  agreement  for 


Sincerely, 


MD 


August  27, 2015 


MD 


Rti;  Membership  and  Clinical  Privileges 
Dear  ‘  MD: 

I  am  pleased  to  Inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been  approved  by  the  Board  of  Directors  for  11/01  /201§  to  11/01/2017  as 

uActive  member  of  the  Medical  Staff. 


is  committed  to  providing  a  safe  environment  and  to  meeting  the  medical  and  emotional 
needs  of.  .  patients,  families,  visitors,  employees,  and  staff.  Members  of the  Medical/AUied 

Health  Staff  are  obliged  to  carry  themselves  in  such  a  manner  which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy. 


If  you  have  any  questions  regarding  your  appointment,  please 
the  Medical  Staff  Services  Office  at  the  number  below. 


contact  your  supervising  physician  or 


Sincerely, 


President  and  CEO 


Medical  SUIT Scrvkt 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snydor,  Randall 

from; 

Friday,  June  10, 2010 12:42  PM 
To:  Snyder.  Randall 

Subject  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 


Mr.  Snyder, 

This  is  to  confirm  that  .  *  M.D.,  does  have  admitting  privileges  at  .  He  is  due  for 

reappointment  by  February  1, 2017. 

if  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


.  Director 

Medical  Staff  Affairs 


Office:  /* 

Fax: 

Email: 


Frpmi  Snyder,  Randall  Cmallto:RSnyderl®>lsdh.IN.gov] 

Senb  Friday,  June  10,  2015  12:33  pm 

to: 

SubjKci  He;  MTvaege  Verification 

Ms.  •* 


SS “  'nd,ana  COd'  “4M**UW“  *">'  de^™<  «  "r*  the  validity  of  «h.  *** 

2; Z^Tm  haS  reC6tVed  S"  admfttin8  Prtvite8es  dMUmem  ln  '^rds  t0  a  application  on  file  with 


Therefore,  pursuant  to  state  law,  please  verify  that  Dr. . 
of  this  request  with  a  reappointment  date  of  2/1/2017. 


currently  holds  admitting  privileges  as  of  the  date 


l  have  included  last  year's  request  for  reference  should  it  be  needed 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 


From: 

Sent:  Tuesday,  October  20, 2015 10:42  AM 


1 


Planned 

Parenthood* 

Car^.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


February  17,  2014 
Mi) 

Indianapolis  Women's  Center 
1401 N.  Arlington  Ave 
Indianapolis,  IN  46219 


RE:  Backup  Agreement 
Dear  Dr. ' " 

other  medical  need  that  requires  hosjritiizSm  ^goncy  situation  or 

I  have  staff  privileges  in  Obstetrics  and  Gynecology  at  ^ 

itmn  and  car°  f°r  each  ex as 

SSr*  my  ,tr  ^  wr*  “  *•  ^ -*»« 

pag«t  numbers.  Please  provide  the  y°U  Wlth  my  0611  Phone  and8 

medical  condition  and  £*,2^  T°".fa  **«4.  current 
should  be  sent  with  the  patient.  ^  oopy  available  n«H»Ti+  — -> 


my 


available  patient  records 


Sincerely, 


M.D. 


(TL  Planned 
ID  Parenthood* 

■  Caro.  No  matter  what. 


Planned  Parenthood  of  tndana  and  Kentucky 


julyl,  2013 

Dr. 

Women's  Medical  Center 
1201 N,  Arlington  Avenue 
Indianapolis,  IN  46219 

RE:  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 

TtofettM  confirms  our  agreement  that  I  will  provide  emergency  book  up  services  for  vour 
aterhOT  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  l  have  admitting  privileges  at  -  a", 

,  .  . .  ,  .  ,  K  the  covering  GYN  physician  of  the  day  at  either  of 

with  “*  serviccs  pst,ent  wcding  ad— 1 

iBtra-opgratlve  comi»Hcqtinrfll 

Postoperative 

***  needed  ftfter  the  patieat  haa  the  facility,  you  or  the 
£££  ”qUirinS  Cmer88ncy  will  be  dhactad  to  sack  services  at  the  hospital  nearest 

thkty' 1<,ya' 11 -dtomodifror  cancel  this  agreement  fcr 


Sincerely, 


.  •* 


HD. 

Chief  Medical  Officer 

jh 


Attachment 


PLANNED  PARENTHOOD  BLOOMINGTON 
421 S  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


June  10, 2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  DO 


Dear  Sir/Madam: 

hw  Tho  i  imp  facilities  are  committed  to  the  provision  of  quality  cere  and  are  accredited 

by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatorv 
^^®ry  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Cam  We 
peer  review,  qualrty  management  activities,  ongoing  professional  practice  evaluate  and 
professlanal I  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
fntor^t  cy  |’  pa!  6n  car8,  Fnedica,/c,inical  knowledge,  practice-based  learning  and  improvement 
comrPunlca,lon  skllls.  professionalism,  and  systems-based  practice  P 
The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileaes  and 


Facility: 

Staff  Appointment  Date:  From:  04/27/1 99B  -  Present 
Staff  Status:  Active 

Department/Section:  Obstetrics  S  Gynecology/GYN  &  Urogynecological 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  pjease  contact  me. 

Sincerely, 


Phone: 

Fax: 


Verfflcafem  Letter 


?age  i  of] 


Jane3, 2014 


•r 


m  D0 

DearSirMndam; 


^mental  review,  i  4  ■■■*  STST  ** 

Medloat/DeKX  to  maintain  membership  on  the 

requirements,  staff  fading  professional,  mom),  ethkat  and  phyefcal 


Organization: 

Spsofelties; 

Date  of  Appointment: 
Staff  Category; 


Oynecojogy 

W7/1596  to  Present 
Active 

nothing  of  a  der^Si^»n^,^fBS  0101  ^^appointment  is  in  good  standing  and  reveals 
Should  you  require  further  information,  pleas©  control  the  Medical  staff  Services  Office  at 
Sincerely, 


epos 

wmnaaer.  wiecocai  staff  Services 


Efoos/oos 


June  3, 2014 

DO 

j 

REl  'Admitting  Privileges 

Dear  Pr  B 

P,em  be  Ddvte8d  y°u  currently  have  admitting  privilege* 
Qttflstions/conoems,  please  do  not  hesitate  In  contacting  me. 
Regards, 

CPCS 

Manager,  Medical  Staff  Services 
I 


i 
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STATUS 

Received 

P  1/8 


Dwftmbfire,  sow 


Plinnedfciremhood  of  tnd!«n»an<f  Kentucky 


RE:  fockup  Agreement 
Dear  Dr. 

abortion  patterns  in  th«  bW^Up  ****** f0r  Vwr 

*****  ho'PM**tt*o  pending  your  0^nln$ 

1  b*v«  < tf  mftHrt*  prMk$«  at  i  ^ 

hwpltalita 

sssMsaiSSMsar 

i^-ssdSr-'^ 

w  Ml!  0f^the  Ra“*'?iX!^  **  P^N^Phy^cfan 

forroftrntcurrtfftt  medical  contort  and  mran,  ‘  ,Plfa5e  provlde  Patent's  name,  t**m 


Sintered. 


Way  2a  eon  g*52fiM 


]  BE:  Backup  Agreement  in 
DesirDr,  :  and  Dr. 


This  letter  confirms  oiur  agreement  that  1  will  provide  emergency  back-up  services 
for  your  abortion  patients  in  the  ovent  of  a  complication,  emergency  situation  or 
other  medical  need  that  requites  hoepdtaliMtkm. 


I  have  admitting  privileges  &J 


Ifl  the  event  my  services  are  needed  under  this  agreement  for  complications  that 
occur  during  or  immediately  following  tb»  "rwdnw,  before  the  patient  has  left  the 
focihty,  ^mtactme  hy  calling  my  office  a  In  addition,  my  cell  number  is 

crBlease  provide  the  patient's  name,  reason  farreferral,  current  medical 
condiUott  and  Cleans  of  transport  A  oopy  of  all  available  patient  reoorda  should  be 
•ant  with  ike  patient 


In.  the  event  my  BsrvioeB  are  needed  after  the  patient  has  left  the  facility,  the  PPIN 
physician  on  call  should  contact  me  by  calling  release  provide  the 

patient's  name,  reason  for  referral,  current  medical  condition  and  means  of 
transport.  Patient*  requiring  emergency  care  will  be  directed  to  seek  services  at 
the  hospital  nearest  to  them. 

I  agree  to  provide  you  thirty  (90)  days  notice  if  I  need  to  modify  or  cancel  this 
agreement  for  any  reus on. 

Sincerely,  _ 
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Indiana  State 
Department  of  Health 

An  Equal  Opportunity  Employer 


Michael  R.  Pence 

Governor 

Jerome  M.  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.2016 


BRADFORD  DYKES,  ADMINISTRATOR 
INDIANA  UNIVERSITY  HEALTH  BEDFORD  HOSPITAL 
2900  W  16THST 
BEDFORD,  IN  47421 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  Written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


Is! 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  *  Indianapolis,  IN  46204 
317.233.1325  tdd  317.233.5577 
www.stateheaith.in.gov 


To  promote  and  provide 
essential  public  health  services. 


PLANNED  PARENTHOOD  BLOOMINGTON 
421  S  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


June  10,  2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE;  DO 

Dear  Sir/Madam; 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  syslems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility; 

Staff  Appointment  Date:  From:  04/27/1 998  -Present 
Staff  Status:  Active 

Department/Section:  Obstetrics  $  Gynecoiogy/GYN  &  Urogynecoiogical 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me. 

Sincerely* 


Phone: 

Fax: 


Verification  Letter 


Pag© )  of  1 


June  3,  2014 


•r 


RE;  DO 

Dear  Sir/Madam; 


fytr*  a-a s^^ss.  *  (SSMStfa  s CSsri"  “mmmed  ,0  *■' 

records  "*«  ^ 

ggg^ 

Organization: 


Specialties:  Gynecology 

bate  of  Appointment:  04/27/1090  to  Present 

Staff  pategory;  •  Active 

XT/.dlS  “  h“er  *  S«><  M  and  revels 

Should  you  require  further  Information,  please  contact  the  Medical  Staff  Services  Office  at 

Sincerely, - 


GPCS 

jwanaoer.  rviooicai  staff  Services 


©003/003 


June  3, 2014 

Dp 

i 

*  •  Admitting  Privileges 

Dear  Pr  Bi 

PleRB©  be  advised  you  currently  hove  admitting  privileges  «t 
Questions/ concerns,  please  do  not  hesitate  In  contacting  me. 
Regards, 

QPCS 

Manager,  Medloai  Staff  Services 


i 


**  INBOUND  NOTIFICATION  :  FAX  RECEIVED  SUCCESSFULLY  ** 


TIME  RECEIVED 

December  8,  2015  11:04:07  AM  est 


REMOTE  CSIO 

PPCG 


DURATION 

221 


PACES 

8 


2015-12-08  11:1 


m? 


STATUS 

Received 

P  1/8 


Became  8, 2015 
MD 

Plinned  Parenthood  of  Indiana  and  Kentucky 


RE:  foekop  Agreement 


Daarbr. 


This  feto  confirms  our  agreement  that  I  will  provitfo  Elwf!*ncy  back-up  smtoss  for  vour 

l  hwe  admitting  privilege  at  i  ;nj .  -  . 

If**  covering  GYN  physician  of  the  day  «  either  of  these  hospitals! 
uncomfortable  wtfh  anypost-a  bortal  services  patient  from  Ptarmed  Parenthood  M  a 

Kentucky  (PP^IK)  needing  admission,  l  will  assume  care  of  that  pattern.  Of  course  any  patient 
n^ng  tamdM.  am  Ml  b.  wAnUd  at  th.  do,**  * Jrga  £  " 

Sssssasss 

the  pattern’s  name,  reason  for  referral,  current  medical  condition  and  means  of  transom*  a 
copy  of  oil  available  patient  records  ahouW  be  sent  with  the  patient,  P  ' 

*'  ***** 

for  referral,  euttm medical  eonditkm  and  means  of  tZZ r'#SW1 
*“  «n  bo  dlracfod  *  Mk  ***  „  fo*  fo'Z  ^ 

«>  **  *•  —*«■««**.  ^  for 


Skicorelv- 


flay  20  2011  9: 52HM 


May  2011 


Planned  Parenthood  of  Indiana 


RE:  Backup  Agreement  in  i  County,  Indians 


Dear  Dr; 


and  Dr. 


This  letter  confinna  our  agreement  that  I  will  provide  emergency  back-up  services 
fbr  your  abortion  patient*  in  the  event  of  a  complication,  emergency  situation  or 
other  medical  need  that  require*  hospitalization. 


I  have  admitting  privileges  jjf 


Tn  the  event  jny  service  8  are  needed  under  this  agreement  fbr  complicate  ns  that 
occur  during  or  immediately  following  ib*  "•wwluw,  before  the  patient  has  left  the 
facility,  contact  me  by  calling  idy  office  a  ho  addition,  my  cell  number  is 

it-Please  provide  the  patient's  name,  reason  for  referral,  current  medical 
condition  "Tvi  means  of  transport.  A  copy  of  all  available  patient  reoortta  Should  be 
sent  with  tl»  puti&nt. 


Tn  the  event  my  services  are  needed  after  the  patient  haaleft  the  facility,  the  PPIN 
physician  on  cadi  should  contact  me  by  calling  >  Pkaiso  provide  the 

patient's  name,  reason  for  referral,  current  medical  condition  and  means  of 
transport.  Patient*  requiring  emergency  care  Vrill  be  directed  to  reek  services  at 
the  hoepital  nearest  to  them. 

1  agree  to  provide  you  thirty  (SO)  days  notice  if  I.  need  to  modify  or  cancelthia 
agreement  foe  any  reason. 

Sincerely,  _ 


‘$93{AJas  miBQij  ot/qnd  /e/juassa 
spwjd  pue  sjouiojd  oj, 
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PLANNED  PARENTHOOD  BLOOMINGTON 
421  S  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


( 


June  10,  2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE;  DO 


Dear  Sir/Madam; 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  io  maintain  clinical  privileges  and 

membership  on  the  Medical/Dental/Allied  Health  Staff  Including  professional,  moral,  ethical  and 
physical  requirements. 


Facility; 

Staff  Appointment  Date:  From:  04/27/1998  -  Present 
Staff  Status:  Active 

Department/Septiom  Obstetrics  &  Gynecology/GYN  &  Urogynecological 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


Verification  Latter 


Page  1  of  \ 


Jan©  3,  2014 


t 


RE;  DO 

Deaf  Sit/Madam; 


Msfasis  “mmited  10  ,hB 

SS US  «sXK^(totuS!j,S,Sllcal  re“ftte  Bnd 

aga»^sssas»s«, ssss 


the 
physical 


Organization: 

Specialties: 

Qynecology 

Date  of  Appointment: 

04J$?JiQ9B  to  Present 

Staff  Category; 

Active 

8131  »*"»**>****«  m<  and  reveals 
Should  you  require  further  information,  please  contact  the  Medioal  Staff  Services  Office  at 
Sincerely, 


epos 

iwanaoer,  medical  staff  Services 


@003/003 


June  3, 2014 

DO 

i 

RE* '  •  Admitting  Privileges 

Dear  Df  Bi 

Pleaw  be  advised  you  currently  have  admitting  privileges  at 
Queatkma/concems,  please  do  not  hesitate  In  contacting  me. 
Regards, 

CPCS 

Manager,  Medloai  Staff  Services 

1 


i 


Dscfimfcers,  2pt5 

MD 

Planned  Parenthood  of  Indiana  and  Kentucky 


RE:  Backup  Agreement 
Deaf  Dr. 


th.t  retire,  hpsptotolon  mm*  W«r  obfetong  +££ %!££*"  ^  ^ 

1  have  admitting  privileges  at  i  >nd. 

SgSSSSSSSS-r 

needing  «K,  «*.  ***,  be  .***  « theclosest  V  ,’8‘"!n, 

ssss 

for  referral,  current  rtsdfart  condition  md  met  ns  of  r'*wri 

«ra  m  bo  directed  to  m  «rvioos  M  the  hc.pd.1  n?Z  to' ~  *“  WCy 


Skicergh/. 


Hay  20  2011  9i52RM 


May  #2011 


Man  mid  Parenthood  of  Indiana 


RE:  Backup  Agreement  ja  ■  County.  Indiana 

Dear  Dr,  :  amlDr. 

This  tetter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services 
for  your  abortion  patient*  in  the  event  of  a  complication,  emergency  situation  or 
Othar  medical  need  that  requires  hospitalization. 

I  have  admitting  privileges  s£j  1  and 


In  the  event  my  aervicea  are  needed  under  this  agreement  for  camplkationB  that 
occur  during  or  immediately  following  th"  '"'•vedat©,  before  the  patient  has  left  the 
facility,  intact  me  by  calling  ray  office  a  In  addition,  my  cell  number  ia 

-rPlaase  provide  the  patient's  name,  jesaon  for  referral,  current  medical 
ccmchUtm  tod.  inoan*  of  transport.  A  copy  of  dll  available  patient  records  should  be 
sent  with,  th*  patient 


In  the  event  my  Barrioes  are  needed  after  the  patient  has  loft  the  facility,  the  PPIN 
physician  on  call should  contact  me  by  calling  Hplease  provide  the 

patient's  name,  reason  for  referral,  current  medical  condition  and  means  of 
transport.  Patients  requiring  emergency  care  will  be  directed  to  seek  services  at 
the  hospital  nearest  to  them. 

.1  agree  to  provide  you  thirty  (SO)  days  notice  if  I  need  to  modify  or  cancel  this 
agreement  for  any  reason. 

Sinoerefy,  _ 
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CLINIC  FOR  WOMEN 
3607  W 16TH  STREET 
INDIANAPOLIS,  IN  46222 


June  10, 2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  MD 


Dear  Sir/Madam: 

h.;  T.  ...  ^  .  .  fa^,!,tie1s1  are  comm'ttec}  to  the  provision  of  quality  care  and  are  accredited 

by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program,  Our  Ambulatory 
ourgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care  We 

pr  revT,q^a,lty  mana9ement  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  qeneral 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement 
interpersonal  and  communication  skills,  professionalism,  and  systems.based  practice. P 
rr!l^^o?*PraQtll!0n^r  !^aS  I!??1  >he  necessary  requirements  to  maintain  clinical  privileges  and 
m'qu^remente^1^  HeaUh  ^ lnc‘Udin9  Professional'  ™ai,  ethical  and 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -Present 
Staff  Status:  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely, 


Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment,  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units, 

1  ne  appjmauon  or  specific  methods  of  respiratory  therapy. 

The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

The  clinical  management  or  various  fluid,  electrolyte  and  metabolic 
disturbances. 

The  management  of  acute  pain  by  special  techniques  (e.g.j  nerve  blocks 
epidural  or  intrathecal  opioids) 

The  management  of  problems  In  cardiac  and  respiratory  resuscitation. 

*  The  management  of  procedures  for  rendering  a  patient  insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

*  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surgical 
manipulations. 

*  tpidurat  and  suoaracnnoid  injections 

*  Peripheral  nerve  bloeks 

~  >  10  Years 

*  0-2  Years 

'  2  —  1  o  Years 

Special  Procedures/Techniques 


Administration  of  sedation 
Admitting  Privileges 
Limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


,  7  wiN  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

piis  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such  as  you  in  our 
work  and  service  we  provide  to  women. 


community  supportive  of  the 


Please  sign  and  date  the  attached  agreement 
license  by  fax  at  your  convenience. 


and  return  along  with  .your  current  medical 


Date 


Clinic  for  Women 


Hospital  Admitting  rrivilege  Agreement 


Wpraen  fCFW)r cm  re*r  *  „ 

contracted  physicians  at  Uie  Clinic  For  VVomc^^  *  ^  ^  (S|  for  ail 

MD  is  in  agreement  that  Dr 

admissions  to  .  Wil 11  provide  all  emergency 

tor  any  or  his  patients  from  the  CFW. 

“rhS  vf  rrOVi<k'  >***“  .0.  me 

paUepta,  the  hospital,  melon* 

pSTot^T^  Patien‘  -  hospitalization  ^  W11 

With  Witten  approval/release  from  the  palieiu  Dr 

copy  Of  my  patient's  hospitalization  records  to  CF  Ve  ‘ 

In  the  event  that  Dr.  *  is  nm  nf 

*  *  ambulance  to  JSSSf  S££“  *“  ^  "■*- 


MD 


Date 


'nr 


M2 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


5SES2S?  Squires  hospitalization  * 


for  an 


contacted  physicians  at  ihe  urnic  nor  ss-omlT*  “  admi’  ^  **** (S)  for  3,1 


in  agreement  that  Dr.  .w;n  „ 

admissions  to 

regmdLgt^XrsTtete^tciSc^d11  pr°Vjde  POrtinen‘  infonnalio“  t<>  me 

With  written  approval/release  from  the  patient.  Dr 

copy  of  any  patient’s  hospitalization  records  to  CFW  under^eZf  3 

In  the  event  that  Dr  •  „  . 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


contracted  physicians  at  the  Chine  for  Woj!n  **  PMient  ®  f°r  811 

cmergencyadnhssio^o^ ““'“"tranvofhi  * 

xor  an>  of  his  patients  from  the  CFW. 

P™ide  P-i-n.  information  to  me 
patient  at  the  hospital,  making  herself  a\'ailable  ^Stih^hedoTOffMd^he'paiiOnt.^10 

"wtSSt  Pa“eW  h"  and  win  . 

copy  of  any  patent's  kSStatoS  CFW  under  te^eemelf  ‘ 
in  the  even,  that  Dr. 


/  ■  / 


"35  “ 


Date 


]20iLj  . 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  frrvm  ^ 

abortion  complication  Dr  (CpW)  pattern  reqmres  hospitalization  for  an 

contracted  physicians  at  ihe  Clinic  For  Women®”* t0  P*ient  <s)  for  «U 


. ,  .  .  ‘s  in  agreement  that  Dr  ... 

t0  '  •  fOTany  Of  his  patients  ^  «*•* 

regarding  the Pertinent  information  to  me 
patiept  at  the  hospital,  making  doaoraS^e0p^^  *e 

provide  fil^^cZT^Tct!te  Patient  thi,°uB]joul  hospitalization  and  will 


-py  4 ffiSSX- 5SS  CFW  3  COmple‘e 

In  the  event  that  Dr  ;  .  „ 

t0-  ' 


5rgpr,c y  department. 


■IljJiliPDiw' 


PLANNED  PARENTHOOD  BLOOMINGTON 
421  S  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


Ai 

I 


June  10,  2016 

Randall  Snyder 

Division  Director 

fndiana  State  Department  of  Health 

RE;  D0 


Dear  Sir/Madam: 

rnJSfinwK^^  mainftain  clinicaP|  Sw  and 

physical  requirementser  Ca  /Ue  i  ^  e<^  Hea'th  Staff '"du(*"9  Professional,  moral,  ethical  and 


Facility: 

Staff  Appointment  Date:  From:  04/27/1998  -Present 

Staff  Status:  Active 

Department/Section:  Obstetrics  &  Gynecoiogy/GYN  &  Urogynecological 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me, 

Sincerely, 


Phone: 

Fax: 


Verification  Letter 


Page  1  of  1 


Jons  3,  2014 


ftE'  DO 

Dear  Sif/Madam; 

* 

provisional  ipWiy  of  car©,  We  engage  |?, qS^^I  £?ffWton  0011  ,s  Emitted  to  the 

ooncurrerjt/retroapoctive  data  collection  S teforl?.8  mrpoSB  of 

csm  iwhrch  our  Medfca!  Staff  provides  to  ou?SfaSfc  4fe  m°nIt,0r  and  0Va,Uate  »he 

Organization; 

Specialties: 

Date  of  Appointment: 
staff  Category; 

“ hb,hw  *  h  -"Od  standing  a*  taveata 

Should  you  requite  further  Womsllon,  please  oontagt  ((lB  Mb tfoal  aa(r  3,^  ^ 

Sincere^, 


Gynecology 
04/27/1006  to  Present 
Active 


GPCS 

Manaoer.  iwxaeai  staff  Services 


©003/003 


June  3, 2014 


DO 

» 

REi  -Admitting  Privileges 

Dear  Dr  B> 

Pleasu  be  advised  you  currently  have  admitting  privileges  at 
Questions/conoems,  please  do  not  hesitate  In  contacting  me. 
Regards, 

CPCS 

Manager,  Medlopj  Staff  Scopes 


I 


TIME  RECEIVED 
Oecetnber  8,  2015  II:  04; 07  AM  EST 


**  INeouw°  NOTIFICATION  :  FAX  RECEIVED  SUCCESSFULLY  ** 


201 5- IS- 08  IliOO 


REMOTE  CSID 
PPCG 


DURATION 

221 


PAGES 

8 


y m 


STATUS 

Received 


P  1/8 


Dealers,  2015 

MO 

Wanned  Parenthood  tflndtena.  and  Kentucky 


RHi  backup  Agreement 
Pear  Dr. 


X  ^^:t«±;to:iW'!,ir0V!dB  back-up  for  your 

■M  l"**  citation  pending  ,0,,  Zmm  roed'Hl  nMd 


I  have  admitting  privileges  at 


inrf. 


in 


uncomfott  Jit  ^  of  hMP“  " 

Kenmky  (H>m  hiding  edmMon,  |  ^  *  WdiSnR  ,n<i 

needing  immediate  ure  5(l0uld  ba  evalustsd  at  »*'*« 


m  pattern's  name,  reason  tor  f«r^' eXm  ‘  1  pl“«  P*m 

wpy  ef ell  .valteta  f^mmSk  etould  be ehrtmi>6n' A 

for  referrel,  eurrentmedlcal  wnditton  end  mean.of  ***“’*' 

“W  *tl1  be  «'*<*»*  »  «**  services  at  the  hotfltal  near** to  thS, 

0fMh 


agreement  fcr 


Sincsrelv. 


Itt  the  event  my  nerrioBa  are  needed  after  the  patient  haa  left  the  facOitv  the  PPTKT 
W  caU  shoui^ oonbwt  me  by  calling  ’  H^eas*  provide  the 

pauonra  name,  reason.  for  referral,  current  medical  condition  and  means  of 
^Mpqii.  Patients  requiring  emergency  care  will  be  directed  to  aervicea  at 

the  hospital  naareet  to  them. 

I  agree  to  provide  you  thirty  (90)  day.  notice  if  I  need  to  modify  or  cancel  * im 
agreement  for  liny  roaoora. 

Sinoerefy,  _ 


,'lllllll<lll<U|||>>ll|ili|i|li|l|l|  |||||  ,,1,1,,  ,,,,,,,1  ,|,|,||| 
PLANNEO  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


June  10, 2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:* 


Dear  Sir/Madam: 

by  The  Joint  Commission  25^^  ^  accredited 

Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  AmSorv  Healdfcare^w 

focused  JrtfS  rScTSins-'  PraC"Ce *« 


Facility: 

Staff  Appointment  Date:  From;  04/06/2004  -  Present 
Staff  Status:  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  Information,  please  contact  me. 

Sincerely, 


Phone: 

Fax; 


Snyder,  Randall 


From: 

Sent  Friday,  June  10,  2016  12:42  PM 

To:  Snyder,  Randall 

Subject:  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 

Mr.  Snyder, 

This  is  to  confirm  that ;  .  M.D.,  does  have  admitting  privileges  at •  He  is  due  for 

reappointment  by  February  1,  2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 
fax:  v 
Email: 

From:  Snyder,  Randall  Emallto:RSnyderl@isdh.IN.gov] 
Sent;  Friday.  June  10.  2016  12:33  PM 
To:  * .  *»  , 

Subject:  RE:  Privilege  Verification 
Ms. 


docent! ”ndia"a  C°de  16-16-34-2-4'5(t)<2).  "The  state  *W*  shaH  verify  ,he  validity  of  the  admitting  priviieges 


The  state  department  has  received  an  admitting  privileges  document  in  regards 
the  department. 


to  a  licensure  application  on  file  with 


Therefore,  pursuant  to  state  law,  please  verify  that  Dr. . 
of  this  request  with  3  reappointment  date  of  2/1/2017. 


currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  year's  request  for  reference  should  it  be  needed. 
A  reply,  like  the  One  dated  10/20/15  is  sufficient. 

Thank  you, 


From:  1  'v  ; , 

Sent;  Tuesday,  October  20, 2015  10:42  AM 


l 


December  16, 2014 


HD. 


Dear  Dr. 

It  is  my  pleasure  to  inform  you  that  the:  Board  of  Trustees  of 

has  approved  your  reappointment  at .  m  me 

OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  02/02/2015.  Your  reappointment  date  is 
02/01/2017. 

Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructions  are  attached.  If  you  need  a  copy  of  your  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or  ( 

Medical  Staff  members  (physicians  and  dentists):  if  you  are.  not  currently  board  certified  please 
review  Article  HI -A.  1  .b.  of  the  Medical  Staff  Bylaws. 

Sincerely, 

M 


M.D. 

Chief  Executive  Officer 
al 


Attachment 


Planned 

Parenthood' 

CQre(  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12,20X5 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 


RE:  Backup  Agreement 


Dear  Dr.  < 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  you, 
ahortron  parents  In  the  event  of  a  complication,  emergency  situation  or  other  medtaCed 

febr^^ 

agreement  wouid  apply  to  your  abortion  patients  at  Planned  Parenthood  o^ndtena  and* tha' 
Kentucky  (PPIflK)  as  well,  but  am  now  sending  this  separate  agreement  as  daritatloT 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  and 

naHanf  0r  one  of  Partners^  Will  arrange  patient  admission  and  care  for 

h  pa  lent  needing  urgent  care  services  according  to  each  patient's  need.  Of  course  anv 
pa  ent  needing  immediate  care  should  be  evaluated.at  the  closest  emergency  care  center. 

in  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

'  • 1  bave  Prwided  vou  with  my  cell  phone  and  pager  numbers  P|ease  Lvldf  L 

T°n  f°r  rTTh  CUrrent  med,ca,  C0ndit,on  and  means  of  transport  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient.  ‘  PY 

InyrmasonP''0''We  ^ (30)  ^  "0tiCe  'f  1  "eed  ,0  rnodlfV  or  cancel  *1*  agreement  for 


Sincerely, 


October  19,  2015 

MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Hoad 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 


Dear  Dr. 

This  letter  confirms  qur  agreement  that  I  will  provide  emergency  back-up  services  for  your 

abortion  patients  in  the  event  of  a  complication,  emergency  Situation  or  other  medical  need 
that  requires  hospitalization 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  nd 

.  .  "  **  '  ''  or  one  of  mV  Partners,  will  arrange  patient  admission  and  care  for1 

«  ?“al"e  rneem  “re  Services  accordi"8  to  e«h  patient's  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center 

Id  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
pa  tent  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport  A  copy 

of  all  available  patent  records  should  be  sent  With  the  patient.  PV 

an™“  yOU  thirtV  1301  dW  n°tlCe  if  1  need  t0  modi,V  or  thls  dement  for 


Sincerely, 


MD 


Planned 

Parenthood’ 

Care.  No  matter  what 


Planned  Parenthood  of  Indiana  and:  Kentucky 


June  9,  2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  ‘ 


This  letter  confirms  our  agreement  that !  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  a  and 

I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  tor 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course  any 
patient  needing  immediate  care  should  be  evaluated  atthe  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
.1  have  provided  you  with  rfiy  cell  phone  and  pager  numbers.  Please  provide  the 
patient's  name,  reasqn  for  referral,  current  medical  condition  and  means  of  transport  A  copy 
of  ail  available  patient  records  should  be  sent  with  the  patient. 


i  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


,MD 


Planned 

Parenthood’ 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 

MD 

Planned  Parentl  cod  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr, , 


that  requires  hospitalization.  '  gency  sltuat,on  or  othet  medical  need 

1  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  -and 

each  patient  needing  T  ”*  ™ 

patient  needing  Immediate  care  should  be  ova, uated^auhe^chasest  emergency  care  center 

In  the  event  my  «n*»w  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

patient’s  name,  reason  for  refemal,  ™Un^^Sl^dniTbe,SfPtea5e  the 

of  al,  available  patient  records  should  bc  lTwhh  theSen,  $  °f  A 

*“  mny  m  dayS  n°tlce  '  "eed  t0  ™d'fV  or  cancel  this  agreement  for 


Sincerely, 


MD 


August  27,  201.5 


MD 


Rti:  Membership  and  Clinical  Privileges 
Dear  '  MD: 


i  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been  approved  by  the  Board  of  Directors  for  11/01/2015  to  11/61/2017  as 

a  Active  member  of  the  Medical  Staff. 


is  committed  to  providing  a  safe  environment  and  to  meeting  the  medical  and  emotional 
needs  of .  .  patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medical/Allied 

Health  Staff  arc  obliged  to  cany  themselves  in  such  a  manner  which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy. 


If  you  have  any  questions  regarding  your,  appointment,  please  contact  your  supervising  physician  or 
the  Medical  Staff  Services  Office  at  the  number  beiow. 


Sincerely, 


President  and  CEO 


Medical  Staff  Service 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snydar,  RarajaH 


Friday,  June  10, 2016 12:42  PM 
Snyder,  Randall 
RE:  Privilege  Verification 

**** This  *s  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email  **** 


Mr.  Snyder, 

This  Is  to  confirm  that  M.O.,  does  have  admitting  privileges  at  '  .He  Is  due  for 

reappointment  by  February  l,  2017. 

If  you  have  arty  questions,  please  do  not  hesitate  to  contact  me, 

Thank  you. 

.  Director 

Medical  Staff  Affairs 


From; 

Sent 

To; 

Subject 


Office;  r 

Fax: 

Email; 


Froros  Snyder,  RandaB  [maHto:RSnyderl@isdh,  IN.gov] 

Sente  Friday,  June  10,  2016 12:33  pm 

Ttt: 

Subject;  kc:  privilege  Verification 
Ms. 


d“'nu '"d'ara  C°‘le  ^  ******  **  verify  the  validity  of  the  fitting  privilege. 


has  re“lved  m  admitting  privilege  document  in  regards  to  a  licensure  application  on  file  with 


Therefore,  pursuant  to  state  law,  please  verify  that  Dr. , 
of  this  request  with  a  reappointment  date  of  2/1/2017. 


currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  year's  request  for  reference  should  it  be  heeded. 
A  reply,  like  the  one  dated  10/20/1$  is  sufficient, 


Thank  you. 


From: 

Sent:  Tuesday,  October  20, 2015  10:42  AM 


l 


Planned 

Parenthood* 

Car#-  No  matter  what. 


Warned  Parenthood  of  Indiana  and  Kentucky 


February  17,  2014 


.Ml) 

Indianapolis  Women's  Center 
1401  N.  Arlington  Ave 
Indianapolis,  IN  46219 

RE:  Backup  Agreement 

Dear  Dr.  ' " 


™£ZS£Z233E£?J.'S. Tt 

Other  medical  rmed  that  « 

I  have  staff  privileges  m  Obstetrics  and  Gynecology  at  :  md 

5£r“  "'"“.r.r?*'1  ,T" “■  — * »  *  „ 

pagdr  numbers.  Please  provide  the  patiInt's0Vlded  7°UWi1j  my  cel1  P^ne  and 
medical  condition  and  A  T®.**  *•*«*  current 

should  be  sent  with  the  patient.  ?  ’  TOpy  of  ^  available  patient  records 

I  agree  to  provide  you  thirty  (30)  dnv*»  notw  #t  j 

agreement  for  any  reason  *  *  fI  need  to  mcdify  or  cancel  this 

Sincerely, 


0 


Planned 

Parenthood* 

Care.  No  matter  what. 


Planned  Parenthood  of  Indana  and  Kentucky 

July  1,  2013 
Dr. 

Women's  Medical  Center 
1201 N.  Arlington  Avenue 
Indianapolis,  IN  46219 

RE:  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 

Tiua  lete  confirms  our  agreement  that  I  will  provide  emergency  back  up  cervices  for  vour 

thflt  *• a  h**  ^  8TeGt  of  a  complication.  emergency  situation  or  other  medical  need 
that  requires  hospitalization  T  have  admitting  privileges  at  ~  am 

v  ■  ,  .  „  K covering  GYN  physician  of  the  aav  at  either  of 

With  “y  “^Bicn.  I 

Xatra-op^rative.  complicating; 

-WfisasS^; 

SpSSSSSSfeS, 

“  ””  emetBSa°y  cara  wm  “  Back  eervicea  at  the  hoapita,  uearaat 

**' C30)' “** «■ "  or  cane  this  agreement  for 


Sincerely, 


January  29, 2013 


Bear! 


It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of, 

.  .  has  approved  your  reappointment  at  i 

the  OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

*“  C£6XtiVeFebt,liUy2-  2013-  Yowreappointocat  date  is 


-b 


Mcdicol  Staff  m«smbcrs  (physicians  and  dentists):  if  you 
review  Article  IU.A.  1  .b.  of  the  Medical  Staff  Bylaw& 


arc  not  currently  board  certified,  please 


Sincerely, 


M.D. 

Chief  Medical  Officer 


Attachment 


'seoivas  wj eeq  oi/qnd  lei/uossa 
epiAojd  pue  ajowjd  o± 


AoB'Uj'mieaqejBis’AWM 

msttz-mmmmvm 

POZdi'  NI  saodeueipuj  •  ja&js  UBipuew  qpofq  z 


qaoft^ipaieisv 

EUEipiII 


9J83  ajnoy 

JOpSJTQ  UOlSIAjQ 

V©M  ‘id  ‘-lapsus  IPput^ 
IV 


fX[ltljPl03dS9^ 
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CLINIC  for  women 
3607  W  16TH  ST  STE  2B 
INDIANAPOLIS,  IN  46222 


June  10,  2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  \  MD 

Dear  Sir/Madam: 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  Knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems^based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  09/24/1 9.81  -  Freseni 
Staff  Status:  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely, 


Management  of  patients  of  ali  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic;  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units. 

i  ne  applies uon  or  specific  methods  of  respiratory  therapy. 

The  clinical  management  °f  the  patient  unconscious  from  whatever 
cause. 

*  The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks 
epidural  or  intrathecal  opioids) 

The  management  of  problems  In  cardiac  arid  respiratory  resuscitation. 

The  management  of  procedures  for  rendering  a  patient  insensible  to  pajn 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

The  support  of  life  functions  under  the.  stress  of  anesthetic  and  surgical 
manipulations. 

T  fcptdurat  ana  sucaracnnoia  injections 

•  Peripheral  nerve  blocks 


*  >  10  Years 

*  0  -2  Years 

*  2-lo  Years 

Special  Procedures/Techniques 


Administration  of  sedation 
Admitting  Privileges 
limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


Dr.  will  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

This  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women. 

Please  sign  and  date  the  attached  agreement  and  return  along  with  your  current  medical 
license  by  fax  at  your  convenience. 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


IwZStaS1*  W°men  ,CFW).f CW  reqUifS  tor  an 

contracted  physicians  a,  the  Clinic  for  '°  **'  ^  <Si  *»  a!l 


admissions  to  "  *  *“  t  ,  W  ?  prwide  “l!  agency 

for  any  of  his  patients  from  the  CF\V. 

CFW’s  Adtniijistraior  and  clinic  docior^cWvin 

regarding  the  patient's  siatiK  tk *  rv  ’  \  ’  F .  1  c  pertinent  inlOfmation  10  me 

.  SSotSreTri^  PatieW  ,*0^  and  *1, 

copy  of  any  CBV  ^  *  C°mP'tt4 

--SK 5K2S&22* 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


fo  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 

l  °^;L?IThcaUOn  Dl\  ^  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  Clinic  ror  Women. 

admissions  to '  *  T  ^  :  wUI  Provide  aU  urgency 

missions  to  for  any  of  her  patients  xrom  the  CFW. 

5*'V’S  A<*“™s’?at0,r  mi  cI™c  doctors)  will  provide  pertinent  information  to  me 

StT’  ^  CliDiC  Administrator '«»  accompany  or  meet  the 
pattern  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient.. 

50  ^  v’a  1o  te<EnKfgeni:y  depaitaMf11  ^  ^ tr&nsferre{* 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


contracted  physicians  at  ihe  Ctec  for  Worn!  “  “y  ^ «  for  3,1 

tor  any  of  his  patients  from  the  CF\V, 
S^“u"  ?™id*  P-men,  Nation  t0  me 

pSLwntcT patfem  to0U8hOUt  her  ho^-tion  and  wii, 

s^xssassttgi^s™.--. 

S*  *"*  **  “  *  -2 **“•-*«< 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


atmeo“^Sf0r  W°men  (CF  W^ent  *  hospitalization  for  ^ 
contracted  physicians  at  the  Clime  For  Wmem  *  ““  ^  ***** (s)  f°r  311 

MD  is  in  agreement  that  Dr  t-n  -j  „ 

"  fa ,nr, 

SCri1:  p««  te»,b„ 


ization  and  will 


With  witten  approval/release  &om  the  patient  Dr 

copy  Of  any  patient's  hospitalization  re<Ls  to  CF  W  under^e^  3  ^ 
Ip  the  event  tliat  Dr 

^unbalance  'Vil1  be  ttansfem<1 


to  . 


via 


I vtD 


Date 


3J-I3  ^  Do  uV 


MD 


Date 


PUNNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


June  10. 20 1 6 


Randall  Snyder 
Division  birector 

Indiana  State  Department  of  Health 
RE: ' 


Dear  Slr/Madam: 


.  T.  ,  .  _  -  .  .  .  faciI*ties  are  committed  to  the  provision  of  quality  care  and  are  accredited 

by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care  We 
Win  P^r  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 

Pa!'ent  care’  niedical/dinical  knowledge,  practice-based  learning  and  improvement 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
phyS^  Health  St3ff  indudin9  Professional,  moral,  ethical  and 


Facility: 

Staff  Appointment  Date:  From:  04/06/2004  -  Present 
Staff  Status:  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


Snyder,  Randall 


From: 

Sent 

To: 

Subject: 


Friday,  June  10,  2016  12:42  PM 

Snyder,  Randall 

RE:  Privilege  Verification 


This  is  an  EXTERNAL  email.  Exercise  caution,  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 


Mr.  Snyder, 


This  is  to  confirm  that ,  ,  M.D.,  does  have  admitting  privileges  at : 

reappointment  by  February  1,  2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 


He  is  due  for 


Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 

Fax:  v 
Email: 

From:  Snyder,  Randall  [mallt]0:RSnyderl@isdh.IN.Gov] 

Sent:  Friday.  June  10.  2016  12:33  PM 
To:  \  -» 

Subject:  Re:  Privilege  Verification 
Ms, 


document°.’’n^lan*  *6’16’^4’*"4'^c^)'  ”The  state  department  shall  verify  the  validity  of  the  admitting  privileges 
the  department ment  ""  "  admittfne  P™ile8eS  d°CUmCTt  in  ~  <o  3  «™«pptatio„  on  file  with 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr  -  J  .  . 

of  this  request  with  a  reappointment  date  of  2/1/2017.  V  °  8  PrivileEes  as  °<  ‘he  date 


I  have  included  last  year's  request  for  reference  should  it  be  needed 
A  reply,  like  the  one.  dated  10/20/15  is  sufficient. 


Thank  you. 


From:!  -,i  .  ,  ( 

Sent:  Tuesday,  October  20,  2015  10:42  AM 


1 


December  16,  2014 


M.D. 


Dear  Dr. 

It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of  . *  • 

has  approved  your  reappointment  at m  me 
OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  02/02/2015,  Your  reappointment  date  is 
02/01/2017. 

Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructions  are  attached,  If  you  need  a  copy  of  your  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or( 

Medical  Staff  members  (physicians  and  dentists);  if  you  are  not  currently  board  certified,  please 
review  Article  IILA.  1  .b.  of  the  Medical  Staff  Bylaws. 

Sincerely, 

M 


M.D. 

Chief  Executive  Officer 
al 


Attachment 


Planned 

Parenthood* 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 
MO 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN.46268 

RE:  Backup  Agreement 


Dear  Dr.  • 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization.  I  originally  provided  this  agreement  to  you  by  letter  dated 
February  17, 2014,  addressed  to  you  at  and  contempl3ted  that 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PPUvIK)  as  well,. but  am  now  sending  this  separate  agreement  as  clarification. 


I  have  admitting  privileges  |n  Obstetrics  and  Gynecology  at  and  = 

.  .  J  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 

each  patient  needing  urgent  care  services  according  to  each  patient’s  need.  Of  course  anv  ■ 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

in  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
.  I  nave  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patients  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient.  Y 


I  agree  to  provide  you  thirty  [30)  days  notice  if  I 
any  reason. 


need  to  modify  or  cancel  this  agreement  for 


Sincerely, 

* 


October  19,  2015 
.  MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 


I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  .  nd 

eac,  patient.needing  urgent' aT.X’SSK  “T*  PatiEnt  adf"'SSi9n  3nd  care  (l 
patient  needing  Immediate  care  Shoifld  beVvaluaTe^aUhe^dosest  emergericy  care  center. 

m  the  event  my  services  ere  needed  under  this  agreement,  contact  me  by  calling  my  office  a 

patient’s  name,  mason  for  mftrral,  oimen/medtal  "  dV  Paeer;Umbers’  Pi—  P'-lde  t, 
Of  all  available  patient  records  should  be  sent  with  thepattent"'  TOeanS  tranSport‘ A  C0P 

'ZZZ^  ¥OU  th,rty  ,30)  aaVS  nQtlCe  if  1  "“d  or  cancel  this  agreement  for 

Slncerefy, 


MO 


Planned 

Parenthood" 

Care.  No  matter  what. 


Planned  Parenthood  Of  Indiana  and  Kentucky 


June  9,  2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 


RE:  Backup  Agreement 


Dear  Dr.  ‘ 


Thk  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  vour 

of  »  cpmpHcedpn.  emergency, ituat, on  or  other  medi  deed 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  a  and 

earh  nnti^nt  nooHrh„  *' ?  °f  my  partner-'  wl11  arrange  patient  admission  and  care  tor 

each  pat, ent  needing  urgent  care  services  according  to  each  patients  need,  Of  course  any 

a  n  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  Under  this  agreement,  contact  me  by  calling  my  office  a. 

nniw<  *  ‘  h  V  prov,ded  y°u  w,th  my  cell  phone  and  pager  numbers.  Please  provide  the 

^  t™™'  re?son  for  referra,> current  medical  condition  and  means  of  transport  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient,  P  PV 

«rV,de  Y0U  thirty  (30)  d3VS  n0tICe  If  1  need  t0  ™dify  or  «*  agreement  for 
Sincerely, 


•  MD 


Planned 

Parenthood' 

Cave.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parent!  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. , 


I  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  -and 

Of  ,1,  available  patient  record,  should  be  senTwith  IhepS'  "  tra"SP°rt  A  C°W 
““  y"  ‘hirty  (3°’  d3VS  n9MCe  " '  *  mddlfV  -  —I  thk  agreement  for 


Sincerely, 


August  27, 2015 


MD 


Rfci:  Membership  and  Clinical  Privileges 
Dear '  ‘  MD: 

I  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been  approved  by  tire  Board  of  Directors  for  11/01/2015  to  11/01/2017  as 

a  Active  member  of  the  Medical  Staff. 

is  committed  to  providing  a  safe  environment  and  to  meeting  the  medical  and  emotional 
needs  of;  .  patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medical/AUied 

Health  Staff  are  obliged  to  carry  themselves  in  such  a  manner  Whichexemplifies  fee  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy. 

If  you  have  any  questions  regarding  your  appointment,  please  contact  your  supervising  physician  or 
fee  Medical  Staff  Services  Office  at  fee  number  below. 

Sincerely, 


President  and  CEO 


Medical  Stair  Service 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snydor,  Randall 


From; 

Sent 

To: 

Subject 


Friday,  June  10,  201$  12;42  PM 
Snyder,  Randal! 

RE:  Privilege  Verification 


****'  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 


Mr.  Snyder 


This  is  to  confirm  that  .  M.O.,  does  have  admitting  privileges  at  *  .  He  is  due  for 

reappointment  by  February  1,  2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


.  Director 

Medical  Staff  Affairs 


Office:  i‘ 

Fax: 

Email: 

From!  Snyder,  Randall  [maltto:RSnyderl<g)isdh, IN.gov] 

Sent:  Friday,  June  10,  2016  12:3*  PM 

TO! 

Subject::  Kt:  rttviege  Verification 

Ms.  “ 


douiment°  I1"*1™  Colie  16-16  M-2-«'5(c)(2),  -The  state  department  shall  verily  the  validity  of  the  admitting  privileges 


The  state  department  has  received  an  admitting  privileges  document 
the  department. 


in  regards  to  a  licensure  application  on  file  with 


Therefore,  pursuant  to  state  law,  please  verify  that  Dr., 
of  this  request  with  a  reappointment  date  of  2/1/2017. 


currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  year's  request  for  reference  should  it  be  needed. 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 


Thank  you. 


From; 

Sent;  Tuesday,  October  20, 2015 10:42  AM 


i 


Planned 

Parenthood* 

Car&.  Nq  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


February  17,  2014 


.MD 

Indianapolis  Women's  Center 
1401 N.  Arlington  Ave 
Indianapolis,  IN  46219 

RE:  Backup  Agreement 

Dear  Dr. 


other  medical  need  that  requires  hos^S  “  ,  emergency  situation  or 

I  have  staff  privileges  in  Obstetrics  aiqd  Gynecology  at  .  am, 

Sr1" — — — .  we- 

office a(  my  8amCe< fatS? Ihfve ^ ^ntact  me  to  calling 
pa^r  numbers.  Please  provide  the  LtteJST^6*1  y°U  Wltt  my  0611  *»* 

medial  condition  and  means  oftrLaport  A  c^^  T**  for  referrai*  current 
abould  be  sent  with  the  patient.  ^  '  P7  of  ***  available  patient  records 

*SSS^C 

Sincerely, 


M.D, 


v. 


Planned 

Parenthood1 

Cam.  No  matter  What. 


Planned  Parenthood  of  ind  ana  and  Kentucky 


July  1,  2013 


Dr. 

Women's  Medical  Center 
1201  N.  Arlington.  Avenue 
Indianapolis,  IN  46219 

HE;  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 


°0n&ms  our  agreement  that  !  wiU  provide  emergency  badt-up  aervicas  for  veer 
that  CTtataZ1  “  “"d 


iBteopgrative  complicate  ft; 

33i3i?*S»»«5. 

“ «-  youorthe 

provide  the  patient’s  name  reason  for  thW«1  Ppropnfte  bac^  Sumter.  Please 
transport.  *  8800  f°r  ”****•  current  ^edidal  condition  and  means  of 

«**  m  %.  ««  *  ^  .tobi 


M.D. 


Sincerely, 


( 

! 


January  29, 2013 


Bear! 


in 


It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of , 

tksOIVnVN  v  t.  Wrwedyour  reappointraenl  at 

the  OB/GYN  Service.  Yon  have  been  reappointed  to  the  Active  categoiy. 

PriviI°Era  «  effective  February  2, 2013.  Your  r^poiataent  date  i 

foraay.nodificatio^to 
ffyou^acopy.0^..^ 

rKvi'w  rffcjZiS; ^S,la^y0U  “  mt  CUrraitly  b0flrd  Cfrtifra1.  pleas. 

Sincerely, 


to  the 


M.D. 

Chief  Medical  Officer 
Jh 


Attachment 


Michael  R.  Pence 
Governor 


Indiana  State 
Department  of  Health 

An  Equal  Opportunity  Employer 


Jerome  M.  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.2016 


DOUG  PUCKETT,  ADMINISTRATOR 
IU  HEALTH  WEST  HOSPITAL 
1 1 11  N  RONALD  REAGAN  PKWY 
AVON,  IN  46123 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
County  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


/s/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  Worth  Meridian  Street  *  Indianapolis ,  IN  46204 
31 7.233.1325  tdd  317.233.5577 
vAvw.slatehea_Uh.ia.90v 


To  promole  and  provide 
essential  public  health  services. 


CLINIC  FOR  WOMEN 
3607W16TH  ST  STE2B 
INDIANAPOLIS,  JN  46222 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  MD 


Dear  Sir/Madam: 

,  i  -  •  •  fac!!iti0S  are  commjtted  the  provision  of  quality  care  and  are  accredited 

by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambuiatorv 

Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care^Wu 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 

°n  "nl!’r°  SS'?na  praCtiC0  Tluati0n'  We  monitor  our  practitioners  in  KeTof  geneml 
Shamnnof  care'  med!cal/cltnlcal  knowledge,  practice-based  learning  and  Improvement 
and  communication  skills,  professionalism,  and  systems-based  practice  P 
The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileqes  and 

p^T^I*equiremehtee^'Ca^en*aP^^e^  He8"h  ^  Pro,essiona)'  moral,  efhical  and 


Facility; 

Staff  Appointment  Date:  From:  09/24/1981  -Fresem 
Staff  Status;  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely, 


♦  Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrica!  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  In  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units, 

i  ne  apptiixauon  or  specific  methods  of  respiratory  therapy. 

The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks 
epidural  or  intrathecal  opioids) 

The  management  of  problems  in  cardiac  and  respiratory  resuscitation, 
The  management  of  procedures  for  rendering  a  patient  insensible  to  pain 
and  emotionai  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

The  support  of  life  functions  under  the  stress  of  anesthetic  and  surgical 
manipulations. 

’  tpidurai  ana  su&aracnnoia  injections 

•  Peripheral  nerve  blocks 


•  >10  Years 

•  0  -2  Years 

•  2—10  Years 

Specie  Procedures/Techniques 


Administration  of  sedation 
Admitting  Privileges 
Limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


“  will  provide  Clime  f  or  W omen  with  hospital  admitting  privileges  for 
patients  that  require  hospitalization. 

This  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women. 

Please  sign  and  date  the  attached  agreement  and  return  along  with  your  current  medical 
license  bv  fax  at  your  convenience. 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 

*0'De’' fCFW)  riCW  "***  for  an 

contracted  physicians  at  the  Clinic  For  W*  ildm”  ^  pa,icm  (5'’  for  ail 

(  MD  is  in  agreement  that  Dr  , 

adm,SS,°nS  t0  ■  for  any  of  his  pahents  SLTSS 

— * —io„  w  m, 

^ at  ^  ^  -a*  tltt 

paticm  *•*«  *  ho^d, 


iizadon  and  will 


With  Witten  approval/release  from  the  r. 

copy  of  any  patient's  hospitalization  records  to  CFVV  lr  ■  j?*S  *°  ptovicl,!  a  complete 

Lrvv  Jus  agreement. 

In  the  event  that  Dr  .  •  - 

“  '  vh  ambulant*  E^‘dVp '1^'  be  — <* 


MD 


Date 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


**£ KSKF Women  (C^rDt  reqt5  »  for  - 

contracted  physician,  al  the  Uuuc  hot  Women^  "  ** ***** (s)  fw  8,1 

X/fn  ’c  agreement  that  Dr.  ■will  „ 

admissions  to '  for  any  of  her  patients  tromtl  c  w 

?r0Vide  ^"nation  to  me 

patient  at  die  hospital,  ma^  hetself 

SStSt ST ^  -  hospitalization  and  wiU 


provide  follow-up  care  at  the  elude,  U^°Ul  nCr  and  wiU 

«  m 'XtSSSSSlXSSl  cfw 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 
In  the  event  that  a  Clinic  for  Wnm™  /nvw a  . 

abortion  complication  Dr.  f  '  '  ”  r  O  panent  requires  hospitalization  for  an 
contracted  physicians  at  the  Uimic  for  Women®**  *°  **“*  ^  patient  (s)  for  a11 

emergency  admissi^  “  “eM  *•  ■  -  will  provide  all 

.  fof  any  of  his  patients  from  the  CFW. 

regarding  the  P6™60'  taforma,io"  >°  me 

patient  at  the  hospital,  making  the^dootor  md'thepaUent.^ 

providrftl“~"  Patienl  *roughom  her  hospital^  ^  ^ 


ionow-np  care  at  the  clinic.  ner  totalization  and  will 

“py  of  any  patient’,  ^  *  oonrplete 

in  the  event  that  Dr.  isoutoftotvnorunavatlable  the 

via  ambiance  to  the  Emergency  dep^e 'Vll)  b®  transfm«d 


‘I®—" 


Clinic  for  Women 


Hospital  Admitting  PrivUege  Agreement 

(CF^  Pal*em  "***  hospitalization  for  an 
contracted  physicians  at  the  Clinic  For  Women6*  l°  adm’'  Pati<aa  (s) for  all 


P«tinent  information  to  me 

patient  at  the  hospital,  making 

p' 2K^ 

~py  of  any  patient's  CFW  undet^eemem  *  ‘  C°mpIett 

In  the  event  that  Dr 

■  ™  ambulance 


PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


June  10, 2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:' 

Dear  Sir/Madam: 


Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care^Ws 
engage  In  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  smn 

™Bprofessl?nai practice  evaluation' We  nd 


Facility; 

Staff  Appointment  Date:  From:  04/06/2004  -  Present 
Staff  Status:  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  me. 
Sincerely, 


Phone: 

Fax: 


Snyder,  Randall 


From; 

Sent;  Friday,  June  10, 2016 12:42  PM 

To:  Snyder,  Randall 

Subject:  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 

Mr.  Snyder, 

This  is  to  confirm  that  *  .  M.D.,  does  have  admitting  privileges  at  *  He  is  due  for 

reappointment  by  February  1, 2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 

Fax:  v  . 

Email: 

From:  Snyder,  Randall  [mailto:RSnyderl@isdh.IN.gov3 
Sent;  Fridav.  June  10.  2016  12:33  PM 
To:*.  *  . 

Subject:  Rt:  Privilege  Verification 
Ms. 


document0.^19"3  ^  16‘16’34'2'4-SM2>'  "The  state  department  shall  verify  the  validity  of  the  admitting  privileges 


the  department1"1601  ^  admitting  privi,eges  document  in  regards  to  a  licensure  application  on  file  with 


Therefore,  pursuant  to  state  law,  please  verify  that  Dr. . 
of  this  request  with  a  reappointment  date  of  2/i/2017. 


currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  year's  request  for  reference  should  it  be  needed. 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 


Thank  you. 


From:  1  ; , 

Sent:  Tuesday,  October  20, 2015  10:42  AM 


1 


December  16, 2014 


M.p. 


Dear  Dr. 


It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of 

has  approved  your  reappointment  at  „ 
OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 


Your  approved  clinical  privileges  are  effective  02/02/201 5 
02/01/2017. 


Your  reappointment  date  is 


Please  og  on  to  tProfik  to  pwefeUy  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  {Profile  instructions  are  attached.  If  you  need  a  copy  of  your  clinical 
privileges,  please  contact  Medical  Staff  Affairs  s  or( 

Sincerely, 


M 


MD. 

Chief  Executive  Officer 
al 

Attachment 


Planned 

Parenthood* 

Care.  No  matter  whet, 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 
MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 


RE:  Backup  Agreement 


Dear  Dr. < 

™S  Iff  °ur  agreement  that  I  will  provide  emergency  back-up  slices  for  your 

abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
tttat  requires  hospitalization.  I  originally  provided  this  agreement  to  you  by  letter  toed 
February  17, 2014,  addressed  to  you  at  V„7 . 

apply  ‘°  your  abortl°"  «*•■**  *  Parenthood  of^ndlana  end^ 

Kentucky  (PPINK)  as  well,  but  am  now  sending  this  separate  agreement  as  clarification, 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  and 

.  „  „  ,,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 

each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course  anu 
patient  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

in  the  event  my  services  are  needed  under  this  agreement,  centact  me  by  calling  my  office  at 

.  I  have  provided  you  with  my  cell  phone  and  pager  numbers  Please  provide  the 
pauents  name,  reason  for  referral,  current  medical  condition  and  means  of  transportAcoov 
of  all  available  patient  records  should  be  sent  with  the  patient. 

lnyTs°on.rOVlde  ***  ^  ^  'f '  t0  modlfy  dr  «■*  ^feement  for 


Sincerely, 


October  19,  2015 
.  MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 


This  letter  confirms  pur  agreement  that  I  will  provide  emergency  back 
abortion  patients  in  the  event  of  a  complication,  emergency  situation 
that  requires  hospitalization 


-up  services  for  your 
or  other  medical  need 


I  have  admitting,  privileges  in  Obstetrics  and  Gynecology  at  ,nd 

or  one  of  mV  Partners,  will  arrange  patient  admission  and  care  for 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course  any 
patient  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center 

in  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

nations'  ^  P?V,dcd  V°u  with  my  ceil  f,hqne  and  P^er  numbers.  Please  provide  the 

patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport  ft  conv 
of  all  available  patient  records  should  be  sent  with  the  patient.  P  * A  PV 


I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify 
any  reason. 


or  cancel  this  agreement  for 


Sincerely, 


MD 


Planned 

Parenthood’ 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


Ju.ne  9, 2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  ‘ 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 


i  have  admitting  privileges  In  Obstetrics  and  Gynecology  a  and 

.  M  J  !,  or  one  of  my  partner^  Will  arrange  patient  admission  and  care  tor 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  Course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center 


In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
.  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  ail  available  patient  records  should  be  sent  with  the  patient 


I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need 
any  reason. 


to  modify  or  cancel  this  agreement  for 


Sincerely, 


.MD 


Planned 

Parenthood* 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MO 

Planned  Parent!  ood  of  Indians  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 


Dear  Dr. .  • 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-.m  r 

th«XlrS^ftatXnt  °f  9  “mP"'Cat,0n' emergen^  sltu*io"  °r  «*«  «  need 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  ’and 

each  patient  needing  urgettra^  «*  <» 

patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  rare  ceMer. 

In  the  event  my  serv.ces  are  heeded  Under  this  agreement,  contact  me  by  calling  my  office  at 

^SSS^^^SSSSS! 

an8yrre'e“de  V°U  ^  (30’  ^  nW,'e  * 1  "eed  t0  mod"V  *  cancel  this  agreement  for 
Sincerely, 


MD 


August  27, 2015 


MD 


Rli;  Membership  and  Clinical  Privileges 
Dear  MD: 


I  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 

l  nvileges  to  have  been  approved  by  the  Board  of  Directors  for  11/01^2015  to  11/01/2017 

a  Active  member  of  the  Medical  Staff.  u 1 


as 


need,  18  c0mm,tt^  to  ptovidmg  a  safe  environment  and  to  meeting  the  medical  and  emotional 
families,  vis, tors,  employees,  and  staff.  Members  ofthe  Medlcal/AMed 
^  ®bh8^to  teelves  in  such  a  manner  which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy.  ^  01  Conduct 


It  you  have  any  questions  regarding  your  appointment,  please 
the  Medical  Staff  Services  Office  at  the  number  below. 


contact  your  supervising  physician  or 


Sincerely, 


President  and  CEO 


Medical  SUIT  Service 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Sm<for,  Randall 


From: 

Swk  Friday,  June  10, 2016 12:42  PM 

To:  Snyder,  Randall 

Subject:  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from, 
unknown  senders  or  unexpected  email.  **** 

Mr.  Snyder,  .  - 

This  Is  to  confirm  that  .  .  M.D.,  does  have  admitting  privileges  at  ‘  ,  He  is  due  for 

reappointment  by  February  l,  2017. 

if  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


.  Director 

Medical  Staff  Affairs 


Office:  f 5 

Fax: 

Email: 


Fromi  Snyder,  Randan  [mailto:RSnyderl@jsdb.IN.govl 

$«*j  Friday,  June  10,  2016  12:33  pm 
Ttt: 

Kt;  prtviege  Verification 


MS.  '■ 


rrrdiam  “•  *"•  51318  ^  *.  «*»»  of  «„  Prtv)lBEes 

the  department™60* ^  *“N-  "  Sdmitting  docufnen‘ in  "P* «°  «  insure  application  op  file  with 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr. .  currently  holds  admiMi 

of  this  request  with  a  reappointment  date  of  2/1/2017.  ^  admitting  privileges  as  of  the  date 

I  have  included  last  year's  request  for  reference  should  it  be  needed 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 


From: 

Seim  Tuesday,  October  20, 2015 10:42  AM 


t 


Planned 

Parenthood* 

Car^.  Nq  matter  what 


Panned  Parenthood  of  Indiana  and  Kentucky 


February  17,  2014 


.m 

Indianapolis  Women's  Center 
1401 N.  Arlington  Ave 
Indianapblis,  IN  46219 

FF-  Backup  Agreement 

Dear  Dr,  ' ' 


-**-» >•** — 

other  medical  need  that  requires  hespitalizX^  ’  WJ“r80ncy  Nation  or 

t  have  staff  privileges  in  Obstetrics  and  Gynecology  at  i  md 

^ "  "“-ass?. it:  a-*  _ 

should  be  seat  with  the  patient.  P  ’ A  °°py  of  a11  Available  Patient  records 

agreamen^CTOy^aetn’^ (30>  ****  a0tio8  if  1  need  10  “odify or  cancel  this 
Sincerely, 


Planned 

Parenthood’ 

Cam.  No  matter  what. 


Planned  Parenthood  of  indtena  and  Kentucky 


July  1,  2013 
Dr* 

Women's  Medical  Center 
1201 N.  Arlington  Avenue 
Indianapolis,  IN  46219 

HE:  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 


that  requires  hoapitaUaation  T  have  ”  other  m“j“l  “'*<» 


these  hospitals  ia  uncomfortable  Physicia“  of  th«  W  *  °*her  of 

will  assume  care  of  that  patient  a°mces  patient  needing  admission,  I 

jflt£flrgngrative  £B|BB|t6fifigna 

during  or immediatSrfoU^Sg^e  n^duS?  andlefof  th  OOJ^PlicaJfD<^  «*»*  occur 
eontadt  me  by  calling  my  office  at  ’  ?„  ^ore the  paUent  haa  1r&  the  facility, 

Please  provide  the  nation*'*  ^  »  a>  bon’  my  P*B«  number  ia 

means  of  transport.  Aeopy  of  aU  available 

fta^perutfyfcjeimpUcfltior,^. 

^  “**  **  or  the 

“  “»* 

to  them.  9  £  emergency  care  will  be  directed  to  seek  services  at  the  hospital  nearest 

J®«reetoprovide  you  thirty  (80)  days  notice if  I  need  to  modify  or  oancel  this  agreement  for 


M.D. 


Sincerely, 


Attachment 


PLANNED  PARENTHOOD  BLOOMINGTON 
421  S  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  DO 


Dear  Sir/Madam: 
by  The  Joint  Commission 

Surgeiy  Centers  are  accredited  by  the  Accreditation  Association  for  ArtKtorv  HaaHh 

a'lssa'rr:*?:  gagf « £*» 

Seleonal 


Facility: 

Staff  Appointment  Date:  From:  04/27/1998  -  Present 

Staff  Status:  Active 

DepartmenttSectlon:  Obstetrics  &  Gynecology/GYN  &  Urogynecological 

Specialty:  Obstetrics  &  Gynecology 

if  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 


Vec^catlpiiLeticir 


Page]  of  I 


done  3, 2014 


R&  DO 

DearSjr/Medam; 


Organisation; 


Specialties; 

Date  of  Appointment? 
Staff  Category; 


Oynacology 


W/?7/1908  to  Present 
Aottve 


nothteg  of  at5wSfrynau^  to  wpS**  m  his/her  appointment  te  in  good  standing  and  reveals 
■hoyld  you  require  further  Information,  pleas©  contac!  the  Medical  staff  Services  Office  at 
Sincerely, 


opes 

manager.  medical  staff  Services 


©003/003 


June  3, 2014 


i>D 

i 


•  •  Admitting  PdvOagea 

Dear  DrB> 

Pl*"8®  to  advtoto  you  curVently  tovo  odmltu.g  prtvB  w  „ 
QuuBtlons/oonoems,  pie™,  „D  hn8l(Jt(1  COniact(ng  m„ 
Regards; 


CPCS 

Ntofwgw,  Modloal  Staff  Service 


I 


I 


< 


fl,  201$ 


■T  t^r 

l>l*nnetil'.r«nthood  tfMfWMMl  Kentucky 


REf  Backup  Agreement 

0e»rDf. 

IMlfti,  SSK.**"*11  ™«< 

r^^,PWem  tem  Nwttii  «4ta,  „d 


w^shouWcontew  we  by  tiding  -  6  **0%,  the  mw*  physic 

J°rref*rr*^  medical  condition  and  miani  J^/1^*^***^1*  mm>  '***m 


Stocerelv. 


Hay  20  2011  9i52HM 


May  1/2 OH 


Planned  Parenthood  of  Indiana 

"■  •  •*  -i  * 


|  HB^Baak^p  Agreement Ja  .  Couptv.  Indiana 

DptfrDr,  :  and  Dr. 


Tbda  tett«  ctmfima  onr  agraement  that IwiU  provide  emergency  back-up  services 
for  your  abortion  patient*  in  the  event  of  a  complication,  emergency  situation  or 
ether  medical  need  that  requite*  hoepxtaliastion. 


I  have  admitting  privileges  §j£  l  and 

If  ti»  vmxw  gyy [  pbwican  ot  u»  mv  us  twt  vf there  hccaitolg.ig 
ims^oafctiafrk  *iih  a  ax  RMtitartal 
IndianvffPlN)  nwdiagadariiHWh  I  will  fljg.mnB.iaw  of  that 
ftWMgo  frttai  adipiaaka  a  ad  oare- 


IatrargpfigitiYg  CTtaplkfttfgae; 

In  the  event  my  services  are  needed  under  this  agreement  for  explications  that 
occur  during  or  immediately  following  th*  ™w*dure,  before  the  patient  has  left  the 
facility,  contact  me  by  calling  my  office  a  In  addition,  my  cell  number  is 

rrPleaae  provide  the  patient’s  name,  reason  fdi  referml,  current- medical 
condition  and  means  of  transport.  A  copy  of  nil  available  patient  records  should  be 
•eat  with  th*  patient. 


roatroneradve  oooinlicatlona; 

In  the  event  my  Bsrvioes  are  needed  after  the  patient  has  left  the  facility,  the  PPIN 
physician  on  call  should  ocmiacfc  me  by  calling  release  provide  tbs 

patient's  name,  reason  for  referral,  current  medical  condition  and  means  of 
transport.  Patients  requiring  emergency  care  will  be  directed  to  seek  services  at 
the  hospital  nearest  to  them. 


I  agree  to  provide  you  thirty  (90)  days  notice  if  I  need  to  modify  or  cancel  this 
agreement  ft*  any  reason. 


Sincerely,  _ 


Indiana  State 
Department  of  Health 

An  Equal  Opportunity  Employer 


Michael  R.  Pence 
Governor 

Jerome  M.  Adams,  MD,  MPH 

Stale  Health  Commissioner 


July  11.2016 


JEFFREY  ZEH,  ADMINISTRATOR 

INDIANA  UNIVERSITY  HEALTH  WHITE  MEMORIAL  HOSPITAL 
720  SOUTH  SIXTH  ST 
MONTICELLO,  IN  47960 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337*  IC  16-34-2- 
4.5(d)  which  became  effective  July  1,  2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


/si 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  *  Indianapolis,  IN  46204 
3i7.233.1325  tcfd  317.233.5577 
www.statehealth.ln.gov 


7b  promote  and  provide 
essential  public  health  services. 


PLANNED  PARENTHOOD  LAFAYETTE 
964  MEZZANINE  DRIVE 
LAFAYETTE,  IN  47905 


6/100016 


Verificdion  Letter . 


MEDICAL  STAFF  MEMBERSHIP  OR  AFFILIATION 
PRIMARY  SOURCE  VERIFICATION 


June  Id,  2016 

Randall  Snyder 

Indiana  State  Department  of  Health 
2  N  Meridian  Street 
Indianapolis,  IN  46204 

Re:  MD 

;  is  Committed  to  the  provision  of  quality  care  and  is  accredited  by  HFAP.  We  engage  in  quality  review 

activities  for  the  purpose  of  concurrent  and  retrospective  data  collection,  review  and  reporting.  We  continually  monitor  and 
evaluate  the  care  Which  our  staff  provides,  including  complication  and  fnortality  rates,  number  of  admissions  and  procedures, 
peer  review  findings  from  drug  usage  evaluation,  surgical  case  review,  medical  records  review  and  departmental  review,  along 
with  other1  indicators  of  the  quality  of  care. 


The  above  provider  has  met  the  necessary  requirements  to  maintain  membership  and/or  clinical  privileges  bn  the  Medical 
Staff/Ailled  Health  Staff  at  the  entity(ies)  shown  below,  including  professional,  moral,  ethical,  and  physical  requirements,  and  is, 
thereby,  considered  to  be  in  good  standing  at  the  facilities  listed: 


Hospital/Facllrty 

Dates  of  Affiliation 

SpedaltyRes) 

Staff  Category 

Status 

r 

8/31/2009  -  6/26/2014 

Obstetrics  and 
Gynecology 

Consulting 

Inactive 

l 

2/25/2010  -  12/31/2017 

Obstetrics  and 
Gynecology 

Active 

Active 

. \ 

7/16/1988  - 10/ 1/2014 

Obstetrics  and 
Gynecology 

Courtesy 

Inactive 

7/26/1988  -  2/25/2010 

Obstetrics  and 
Gynecology 

Active 

Inactive 

Should  you  require  additional  information  or  if  you  have  questions,  please  contact  the  appropriate  Medical  Staff  Services 
department  as  follows: 


Sincerely, 

Medical  Staff  Services  Department 


June  1/2016 


MD 

Plahned  Parenthood  of  Indiana  and  Kentucky 
964  Mezzanine  Drive 
Lafayette,  IN  47905 


RE;  Backup  Agreement 
Dear  Dr. 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  sendees  for  vdtir 

°f  3  urgency  Stratton  or  other  medita,  need 

l have  admitting  privileges  in  i  in 

n-dSOfcounrdsc7nv°r  T  ^  —  Senkes  * SSf' 
emerge, “care  center  ^  **  ^  atthe  Clo5est 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling 
transport0!  «an  a  name'  reaS°"  f°r  refefral' currEnt  mediral  condition  and  means  of 

transport,  A  copy  of  all  available  patient  records  should  be  sent  with  the  patient. 

lnyr-‘o„Pr°Vide  V°U  (30)  daVS'  «  "°««V  or  cancel  this  agreement  for 


Sincerely, 


•  MD 


June  l,  2016 
MO 

Planned  Parenthood  of  Indiana  ahd  Kentucky 
964  Mezzanine  Drive 
Lafayette,  IN  47905 

RE:  Backup  Agreement 

Dear  Dr. 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  fervour 
thaT^ute  comp*'cat*0|1'eniergency  situation  or  other  medical  need 

I  haye  admitting  privileges  it 

nMdS  Of "  and  Cara  for  each  Batient  heeding  urgent  cars  services  according  to  eadhp^tlentT1 

lt?nenLmmS<!rVlCeS  Ze  needed  "nderthiS  cement,  contact  me  by  calling, 
transport™  and <* 

InymaSn^8 (3°>  **  “*» if-  »- » W» 


Sincerely, 


MD 


January  31,  2016 


M.O. 


Dear  Dr. 


On  behalf  of  the  Board  of  Directors  of 

It  Is  my  pleasure  to  notify  you  of  your  reappointment  to  the  Medical  Staff  of 

for  two  years.  Your  reappointment 
has  been'  approved  through  December  31,  2017. 

Copies  of  your  Delineation  of  Privileges  forms  are  available  from  the  Medical  Staff 
Office  if  required. 

Please  let  me  know  if  I  may  be  of  assistance  to  you. 


Sincerely, 


President  &CEO 


■saotAids  mm  oijqnd  ib!)U9SS9 
opioid  put?  apiuoJd  o± 
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L&SSWIXZ  PMSZ€i*m\ae 
m^Ni  'suodBiBipui  tjaajjS  ueipwyiWONZ 


s^aci^iBtpaiejsV 
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JOJ09JTQ  uoisiaiq 
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/s/ 
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aqj  o*  siionSquoa  si  pjqj  Xjnnoa  b  ui  pajuaoi  pqidsoq  qaua  (z) 

puB  SpajBaoi  si 

(b)  uoipasqns  ui  paquasap  saSafiAud  SuijjiuipB  aqj  SuquBjS 
pqdsoq  aq*  qaiqAt  m  Xjunoa  aqj  ui  pajBaoj  {Bjidsoq  qaBa  (j) 

:oj  (z)(b)  uoipasqns  ni  paquasap  pamaa.iSc  uajjpiAi  aq; 
jo  Xdoa  b  pus  (j)(b)  uoipasqns  ui  paquasap  saSapAud  SuqquipB 
aqijo  Xdoa  b  jiuiqiis  XpRimuB  jpjqs  juauipudap  ajBjs aqx  (p) 
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"£“K"9l  q£  e/,££l  VHH  ^9  paqnbai  se  soiuip  uopjoqe  SuipreSoj  sjuaumoop  aq}  aiu  pasopug 

ijopqsruiuipy  jb9q 


xim  m'mTmva.d 
isnos^raaxaf 

iviwsoH  avraowaw  MosNHor 
aoxvaisiNi  nov  ‘noaxm  A^rava 


910^'TI^r 


jemssiujujoo  tp/ea/y  ojgjj 

HdW  ‘dW's'uiepv  'W  auiojar 

joumoQ 
aousd  *y  [eeqoiw 


_ isfoidu#  fiiunyo <Wp  lenbj  oy 

pyidwiimdQ 

a^jgmreipuj 


CLINIC  FOR  WOMEN 
3607  W16TH  STSTE  2B 
INDIANAPOLIS,  IN  46222 


\ 


June  10, 2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  \  MD 

Dear  Sir/Madam: 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care*  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -  Present 
Staff  Status:  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely, 


*  Management  of  patients  of  ail  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergenc^sf  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  III  patients  in  special  care  units, 

•  I  ne  appuu«uon  or  specific  methods  of  respiratory  therapy. 

•  The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

•  The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

•  The  management  of  acute  pain  by  special  techniques  (e.g,;  nerve  blocks, 
epidural  or  intrathecal  opioids) 

•  The  management  of  problems  In  cardiac  and  respiratory  resuscitation. 

•  The  management  of  procedures  for  rendering  a  patient  insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

•  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surgical 
manipulations. 

’  tpidurai  ana  subaracnnoia  injections 

•  Peripheral  nerve  blocks 

•  >10  Years 

•  0  - 2  Years 

•  2-10  Years 

Special  ProceduresrTechniques 


Administration  of  sedation 
Admitting  Privileges 
limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


Dr.  will  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

This  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women. 

Please  sign  and  date  the  attached  agreement  and  return  along  with  your  current  medical 
license  by  fax  at  your  convenience. 


Mb 


Date 

3- 


l  - 1 


Date 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr.  will  agree  to  admit  any  patient  (si  for  ail 

contracted  physicians  at  the  Clinic  Tor  Women. 


■  .  MD  is  in  agreement  that  Dr.  will  provide  all  emergency 

admissions  to  .  for  any  of  his  patterns  from  the  CFW, 

CF\V  s  Administrator  and  clinic  doctor(s)  will  provide  pertinent  information  to  me 
regarding  the  patient’s  status.  The  Clinic  Administrator  will  accompaiix  ur  meet  die 
paUent  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

CFW  will  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
.  provide  follow-up  care  at  the  clinic. 


With  witten  approval/release  from  the  patient,  Dr.  w*s  to  provide  a  comnlete 

copy  of  any  patient’s  hospitalization  records  to  CFW  uiue;  iis  agreement. 


In  the  eventthat  Dr. 
to. 


’  is  out  of  town  or  unavailable  ,  the  patient  will  be  transferred 
via  ambulance  to  the  Emergency  department. 


MD  r 


Date 


<3d*L 


[\  id  i  ^ 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


fa  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr. "  wrili  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  Uimc  t-or  Women. 

to  in  agreement  that  Dr.  :  will  provide  all  emergency 

admissions  to '  for  any  of  her  patients  irom  the  CFW. 

CFW’s  Administrator  and  clinic  doctors)  will  provide  pertinent  information  to  me 
regarding  the  patient’s  status.  The  Clinic  Administrator  will  accompany  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

CFW  will  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
provide  follow-up  care  at  the.  clinic. 

With  written  approval/release  from  the  patient,  Dr.  agrees  to  provide  a  complete 
copy  of  any  patient’s  hospitalization  records  to  CFW  under  this  agreement. 

fa  the  event  that  Dr.  ^  is  out  of  town  or  unavailable ,  the  patient  will  be  transferred 

to  via  ambulance  to  the  Emergency  department. 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


in  the  event  that  a  Clinic  for  Women  (CpW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr. »  c  will  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  Clime  for  Women. 


MD  is  in  agreement  that  Dr.  .  .  will  provide  all 

emergency  admissions  to  for  any  of  his  patients  from  the  CFW. 

CFW’s  Administrator  and  clinic  doctors)  will  provide  pertinent  infomration  to  me 
regarding  the  patient’s  status.  The  Clinic  Administrator  will  accompanv  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

CFW  will  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
provide  follow-up  care  at  the  clinic. 


With  written  approval/release  from  the  patient,  Dr, . 
copy  of  any  patient’s  hospitalisation  records  to  CFW' 


agrees  to  provide  a  complete 
under  this  agreement. 


In  the  event  that  Dr. 
to } 


Is  out  of  town  or  unavailable  ,  the  patient  Will  be  transferred 

vih  ambul&nce  to  the  Emergency  deparinicm. 


MU 


Date 

iMMXyk  \  -XfilU 

Date  I  2 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr,  will  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  Clinic  For  Women. 

..  .  .  MD  is  in  agreement  that  Dr.  will  provide  all  emergency 

admissions  to  for  any  of  his  patients  from  the  CFW. 

CFW's  Administrator  and  clinic  doctors)  will  provide  pertinent  information  to  me 
regarding  the  patient’s  status.  The  Clinic  Administrator  will  accompany  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

CFW  wUl  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
provide  follow-up  care  at  the  clinic. 


With  written  approval/release  from  the  patient,  Dr.  agrees  to  provide  a  complete 
copy  of  any  patient  s  hospitalization  records  to  CFW  under  this  agreement.  ? 


In  the  event  that  Dr. 

to  • 


is  out  of  town  or  unavailable ,  the  patient  will  be  transferred 

via  ambulance  to  the  Emergency  department. 


3V(D 


Date 


n  b  \3ouv 


PLANNED  PARENTHOOD  BLOOMINGTON 
421 S  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


June  10, 2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  DO 

Dear  Sir/Madam: 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program,  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  In  six  areas  of  general 
competency  *  patient  care,  medlcal/cllnical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 

Facility: 

Staff  Appointment  Date:  From:  04/27/1998  -  Present 
Staff  Status:  Active 

Department/Seqtlon:  Obstetrics  &  Gynecology/GYN  &  Urogyhecological 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


"Vedficatioli  Latter 


Page  1  of  1 


Juno  3, 2014 


■r 


m  do 

DearSlr/Wtadam; 

1  v_ . .  _  Is  accredited  by  the  Joint  Commission  end  Is  committed  to  the 

provision  <jj  qutuiiy  of  care,  We  engage  In  quality  review  activities  for  (he  purpose  of 
ooncuirent/retroppectlya  data  oolteotich,  review  and  reporting*  We  continually  monitor  and  evaluate  the 
care  which  our  Medical  Staff  provides  to  our  patents.  This  review  tnciudes  pesr  review  findings  from 
drug  usage  evaluation,  surgical  case  review,  trenafuslorv  review,  medical  reoords  review  and 
departmental  review,  a*  well  as  other  Indicators  of  the  quality  of  oare. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  membership  on  the 
Medloal/Denlal/Advenccd  Practice  Staff  inciting  professional,  morel,  ethics!  and  physical 
requirements. 

Organization: 

Speoteib'es:  Gynecology 

Date  of  Appointment;  04/27/1  £90  lo  Present 

Staff  Category:  •  Active 

A  review  of  this  practitioner’s  file  Indicates  that  his/her  appointment  te  in  good  standing  and  reveals 
nothing  of  a  derogatory  nature  to  report 

Should  you  require  further  Information,  please  contact  the  MedloaJ  Staff  Services  Office  at 


Sincerely, 


CPCS 

Manaaer.  wieamal  Staff  Services 


i&ooa/ooa 


June  3, 2014 

DO 

j 

RE:  i  ‘  Admitting  Privileges 

Dear  Dr  B. 

Please  be  advised  you  curtentlyhave  admitting  privileges  at 
Questions/ concerns,  pleas©  do  dot  hositato  In  contacting  mo. 
Regards, 

CPCS 

Manager,  Medical  Staff  Services 


r 


**  INBOUND  NOTIFICATION  I  FAX  RECEIVED  SUCCESSFULLY^*" 


TIME  RECEIVED  REHOtE  CSIO 

Pecanber  8,  2015  lltQ4:07  AH  £ST  Vt>CC 

2015-12-08  llti 


DURATION 

221 


PACES 

8 


STATUS 

Received 


a  1  /ft 


MU 

PiannedParenthood  of  IndlanBand  Kentucky 


RE:  Backup  Agreement 
Dear  Dr. 

This  tetter  confirms  our  moment  that  I  wBI  provide  emergency  back-up  services  for  your 
abortion  patterns  In  the  event  of  *  complication,  emergency  situation  or  other  medics)  need 
thstrwfuirea  hospltatelon  pending  your  obtaining  admitting  privileges, 

I  have  admitting  privileges  at  i  >nd :  |p 

If  the  covering  OVN  phyricteh  of  the  day  at  either  of  these  hospitals  is 
unwnfortable  wlth  any  postabortal  services  patient  from  Planned  Parenthood  of  Indiana  and 
Kentucky  (PPiNK)  needing  admission,  l  will  assume  care  of  that  pattern.  Of  course,  any  patient 
netdlng  Immediate  care  should  ba  evaluated  at  the  closest  emergency  cam  center. 

In  the  event  my  services  are  needed  under  this  agreement  for  complications  that  occur  during 
or  ImmwSafoly  following: the  procedure#  beforethe  pattern-  has  toft  tht  facility,  contact  me  by 
wllinpmy  office  at  tn  addition,  my  cell  number  Is  \  Please  provide 

the  patient’s  name,  reason  for  rewrai,  current  medical  condition  and  means  of  transport  A 
copy  of  unavailable  patient  records  should  be  sent  with  the  patient 

to  the  eviwt  my  sendees  ere  needed  after  the  patient  has  left  the  fedffty,  the  PPttJK  phyateten 
on  calf  should  contact  me  by  tailing  ''  Please  provide  the  pattern’s  name,  reason 

for  referral,  current  medical  condition  and  means  of  transport.  Patients  requiring  emergency 
e*r*  will  bp  directed  to  seek  services  at  the  hospital  nearest  to  them. 

t  agree  foprovkte  you  thirty  (30)  days'  notice  If  I  need  to  modify  or  once!  this  egreement  for 
any  reason. 


Sinwtfv- 


May  20  2011  9i SEAM 


May*?  2011 

Planned  Parenthood  of  Indiana 

--  •••  —  ,L  • 


BE:  Backup  Agreement  in  ;  IftdllM 

Boar  Or,  •  end  D(. 

ThfetettoccmfWcmr  agreement  eoerger^  ba^upjorv^B 

ftp  your  abortion  patient-  in  the  event  of  >  complication,  emergency  situation  or 
other  medical  need  that  requires  hoepitalization. 


I  have  admitting  privilege*  fifcJ 


In  the  event  my  *ervic*»  are  needed  under  this  agreement  for  complication*  that 
occur  during  or  immediately  following  th*  re,  before  the  patient  haa  toft  the 

finality,  contact  mo  by  calling  my  office  a  fa  addition,  my  cell  number  w 

trFfoaae  provide  the  patient's  name,  reason  for  referral,  curxentmodical 
condition  and  means  of  transport  A  copy  of  all  avaDablo  patient  reoorda  should  be 
*«xd  with  the  patient. 

lathemmttoy  wuvS  alrenwded  after  the  patient  feu  teftthe  facility,  the  PP1N 
phyakfon  on  call  should  contact  me  by  calling  *  pkaeo  provide  the 

patient'*  name,  reason  for  referral,  current  medical  condition  and  means  of 
transport.  Patient*  requiring  emergency  care  will  be  directed  to  seek  services  at 
the  hoepital  nearoat  to  them. 

1  agree  to  provide  you  thirty  <90)  day»  noticO  if  Ineod  to  modify  or  cancel  this 
agreement  for  any  roeaoru 

Sinoerely,  _ 


PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


June  10, 2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 


Dear  Sir/Madam: 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  In  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  pur  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  Skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  niet  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 

Facility;  . 

Staff  Appointment  Date:  From:  04/06/2004  -  Present 
Staff  Status;  Active 

Department/Section:  Family  Medicine 

Specialty:  Famiiy  Practice 


If  you  need  additional  information,  please  contact  me. 
Sincerely, 

.  <> 


Phone: 

Fax: 


From: 

Sent: 

To; 

Subject: 


Friday,  June  10, 2016 12:4.2  PM 

Snyder,  Randall 

RE:  Privilege  Verification 


****  This  js  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  Open  attachments  or  click  links  from 
unknown  senders  or  Unexpected  email, 


Mr.  Snyder, 


This  is  to  confirm  that ,  .  M.D.,  does  have  admitting  privileges  at » 

reappointment  by  February  1, 2017. 


He  is  due  for 


If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 


Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 

Fax:  v  , 

Email: 

From;  Snyder,  Randall  [mailto:RSnyderl@isdh.IN.gov3 

Sent:  Friday.  3une  in.  2016  12:33  PM 

To: ' .  ■*>  , 

Subject:  R&:  Privilege  Verification 


Ms. 

Pursuant  to  Indiana  Code  16-16-34-2-4.5(C)(2),  "The  state  department  shall  Verify  the  validity  of  the  admitting  privileges 
document." 

The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department. 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr. .  currently  holds  admitting  privileges  as  of  the  date 

of  this  request  with  a  reappointment  date  of  2/1/2017  * 

l  have  included  last  year's  request  for  reference  should  it  be  needed. 

A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 

From:  T  ,  _ 

Sent:  Tuesday,  October  20,  2015  10:42  AM 


I 


December  16, 2014 


M.D. 


Dear  Dr. 


It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of 

has  approved  your  reappointment  at  „  mine 

OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  02/02/201 5.  Your  reappointment  date  is 
02/01/2017. 

Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructions  are  attached.  Ifyou  need  a  copy  of  your  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or  ( 

Medical  Staff  members  (physicians  and  dentists):  if  you  are  not  currently  board  certified,  please 
review  Article  IO-A.l.b.  of  the  Medical  Staff  Bylaws. 


Sincerely, 

M 


M.D. 

Chief  Executive  Officer 
ai 


Attachment 


Planned 

Parenthood* 

Care.  No  Matter  whet 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 
MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 


Dear  Dr. 1 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization.  I  originally  provided  this  agreement  to  you  by  letter  dated 
February  17, 2014,  addressed  to  you  at  and  contemplated  that 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PPlNK)  as  well,  but  am  now  sending  this  separate  agreement  as  clarification. 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  and 

.  I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
pafient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
.  "  M  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 

patients  name,  reason  for  referral,  current  medical  condition  and  means  of  transport  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  If  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 


Sincerely, 


October  19,  2015 

MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  >nd 

'  .  I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 

each  patient,  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

in  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
1  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient's  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  if  1  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


MD 


Planned 

Parenthood’ 

Care,  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 

MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  ‘ 

This  letter  confirms  our  agreement  that  l  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  a  and 

I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  tpr 
each  patient  needing  urgent  care  services  according  to  each  patient’s  need.  Of  course,  any 
patient  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
.  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient’s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  if  i  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


.MD 


Planned 

Parenthood’ 

Cat©.  NO  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parent!  bod  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indlanapoils,  IN  46268 

r£;  Backup  Agreement 


Dear  Or.*  • 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  *  and  . 

.  I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  tor 
each  patient  needing  urgent  care  services  according  to  each  patient’s  need.  Of  course,  any 
patient  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
I  have  provided  you  with  my  cell  phone  and  pager  numbers,  Please  provide  the 
patient's  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

i  agree  to  provide  you  thirty  (30)  days  notice  If  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 


Sincerely, 


August  27, 2015 


MD 


RE;  Membership  and  Clinical  Privileges 
Dear'  MD: 

I  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  hove  been  approved  by  the  Board  of  Directors  for  11/01/2015  to  11/01/2017  as 

a  Active  member  of  the  Medical  Staff. 

is  committed  to  providing  a  safe  environment  and  to  meeting  the  medical  and  emotional 
needs  of.  .  patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medical/All  ted 

Health  S  taff  are  obliged  to  carry  themselves  in  such  a  manner  which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy. 

If  you  have  any  questions  regarding  your  appointment,  please  contact  your  supervising  physician  or 
the  Medical  Staff  Services  Office  at  the  number  below. 

Sincerely, 


President  and  CEO 


Medical  Staff  Service 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snyder,  Randall 


Rwrc 

Sent  Friday,  June  10, 2010 12:42  PM 

To:  Snyder,  Randall 

Subject:  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email  **** 


Mr,  Snyder, 


This  is  to  confirm  that  M.O.,  does  have  admitting  privileges  at  '  ,  He  Is  due  for 

reappointment  by  February  1, 2017. 

If  you  hive  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank you. 


,  Director 

Medical  Staff  Affairs 


Office:  r- 

Fax: 

Email. 


frmi  Snyder,  Randall  [mailto:RSnyderl@isdh,IN.govl 

Seim  Friday,  June  10,  2016  i2:3*  pm 

TO! 

Subjtcc  Kt;  Privilege  Verification 

Ms.  ■' 


Pursuant  to  Indiana  Code  16-16-34-2-4.5{c)(2},  "The  state  department  shall  verify  the  validity  of  the  admitting  privileges 
aocumeniM, 

The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department. 


Therefore,  pursuant  to  state  law,  please  verify  that  Dr. . 
of  this  request  with  a  reappointment  date  of  2/1/2017. 


currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  year's  request  for  reference  should  It  be  needed. 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 


Frems 

Sent:  Tuesday,  October  20,  2015 10:42  AM 


i 


Planned 

Parenthood’ 

Oar^.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


February  17, 2014 


MB 

Indianapolis  Women's  Center 
1401 N.  Arlington  Ave 
Indianapolis,  IN  46219 


HE;  Backup  Agreement 
Dear  Dr, 


S^sasssassrii1 “ ss  r'*™' 

Other  medical  need  that  requires  ,  emergency  situation  or 

I  have  staff  privileges  in  Obstetrics  and  Gynecology  at  ^ 

$£**  and  rare  for  eaoh  “ 

lothe^event  my  services  are ^needed  under  this  agreement,  contact  me  by  calling  mv 

pager  numbers.  Please  provide  the  patilnt’sMm'1  y°“  my  0811  phone  811(1 
medical  condition  and  means  of  transit  A  c^fof  cutt6nt 

should  be  sent  with  the  patient.  P  * A  Mpy  °*  U  available  patient  records 

(SQ)  da?9  “*» ifl  —  *«  modify  or  cancel  this 

Sincerely, 


M.D. 


0  Planned 
Parenthood* 

Cara.  No  matter  what. 


Banned  Parenthood  of  (ndtena  and  Kentucky 


July  1,  2013 


Women's  Medical  Center 
1201 N.  Arlington  Avenue 
Indianapolis,  IN  46210 


HE:  Backup  Agreement  for  Marion  County,  Indiana 


Bear  Br. 


that  requires  hospitals  I  *  0th«  "  — 

Sr.“—  *■  1 


will  assume  care  of  that  patient. 


Iafta-?PCr«tive  cnr^p|^^;r,pn. 

for  complications  thatoecur 

-TtS2SSS^.?^sa,5»“h 

means,  ol  transport.  A  copy  of  all  available  patient  rward^riMuM^be  Mntw^<fte^paSent* 

Eogfc-PPflratfve  p»f^nliea tion  ^ ; 

physician 1  fch^m^tamf ^  ^  ^ n  ?®  fec0iiy’  yoxi  or th* 

Provide  the  patient’s  name^aso^for  refeJl^iS^  ®?  V**  *^heT‘  Pleaae 
transport.  reierrai,  current  medical  nnn<tttiA*<  _ .«« 


current  medical  condition  and  means  of 


Sincerely, 


January  29, 2013 


,  MD. 


fris  my  pleasure  to  inform  you  that  the  Board  ofTYusteea  of ,  __  t 

„  has  approved  your  reappointment  at  •  ‘.in 

OB/OYN  Service.  You  have  been  reappointed  to  the  Active  category. 

PriYil°g0S  "*  C£&CtiV°  Febn,aly  2*  2013-  Your  reappointaent  data  is 

Sincerely^ 


MD. 

Chief  Medical  Officer 

jh 
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CLINIC  FOR  WOMEN 
3607W16THSTSTE  2B 
INDIANAPOLIS,  IN  46222 


June  10, 2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE;  MD 

Dear  Sir/Madam: 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surqery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 

Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -  Present 
Staff  Status:  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely, 


•  Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units. 

•  i  ne  appucouon  ot  specific  methods  of  respiratory  therapy. 

•  The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

•  The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

•  The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks, 
epidural  or  intrathecal  opioids) 

•  The  management  of  problems  In  cardiac  and  respiratory  resuscitation. 

•  The  management  of  procedures  for  rendering  a  patient  insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

•  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surgical 
manipulations. 

’  tpiourai  aha  suoaracnnota  injections 

•  Peripheral  nerve  blocks 

•  >10  Years 

•  0  ~2  Years 

•  2  —  10  Years 


Special  Procedures/Techniques 


Administration  of  sedation 
Admitting  Privileges 
limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


Dr.  will  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

This  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women. 

Please  sign  and  date  the  attached  agreement  and  return  along  with  your  current  medical 
license  by  fax  at  your  convenience. 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


lit  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr .  will  agree  to  admit  anv  patient  (si  for  ail 

contracted  physicians  at  the  Clinic  For  Women. 

MD  is  in  agreement  that  Dr.  will  provide  ail  emergency 

admissions  to  .  for  any  of  his  patients  from  the  CFW. 

CBV’s  Administrator  and  clinic  dootor(s)  will  provide  pertinent  information  to  me 
yarding  the  patient  s  status.  The  Clinic  Administrator  will  accompany  or  meet  the 
paUent  at  the  hospital,  making  herseli  available  to  both  the  doctor  and  the  patient. 

™  “  contact  with  the  patient  throughout  her  hospitalization  and  will 
provide  follow-up  care  at  the  clinic. 


^AMa/Jx  \ 

Date 


Clinic  for  Women 

Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr. '  will  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  unite  for  Women. 

■  A/fn  ™ in  agreement  that  Dr.  :  will  provide  all  emergency 

admissions  to '  for  any  of  her  patients  mom  the  CFW. 

CFW’s  Administrator  and  clinic  doctors)  will  provide  pertinent  information  to  me 
regarding  the  patient’s  status.  The  Clinic  Administrator  will  accompany  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

CFW  will  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
provide  follow-up  care  at  the  clinic. 


With  written  approval/release  from  the  patient.  Dr.  agrees  to  provide  a  complete 
copy  of  any  patient’s  hospitalization  records  to  CFW  under  this  agreement. 


In  the  event  that  Dr. 
to 


is  out  of  town  or  unavailable ,  the  patient  will  be  transferred 
via  ambulance  to  the  Emergency  department. 


Date 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr.  f  r  will  agree  to  admit  ariv  patient  (s)  for  ail 

contracted  physicians  at  the  Clinic  Kir  Women. 

, .  .  MD  is  in  agreement  that  Dr.  .  .  will  provide  all 

emergency  admissions  to  for  any  of  his  patients  from  the  GFW. 

CFW’s  Administrator  and  clinic  doctors)  will  provide  pertinent  information  to  me 
regarding  *e  patient  s  status.  The  Clinic  Administrator  will  accompanv  or  meet  the 
paltent  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

”  “iaintain  ?ontac' wth  the  patient  throughout  her  hospitalization  and  will 
provide  follow-up  care  at  the  clinic. 

With  written  approvaVrelease  from  the  patient.  Dr.  o17re.Pq  ^  . . . 
copy  of  any  patient’s  hospitalization  records  to  CFW  under  fe  agreement,  3  °°mP 

to  ^  eVeW  tha'  °r-  °m  of  t0^  *  available ,  the  patient  will  be  transfetred 

vi h  ambulance  to  the  Emergency  department. 


Clinic  for  Women 

Hospital  Admitting  Privilege  Agreement 


tothe  ewnt  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abomon  comphoahon  Dr.  -vill  agree  to  admit  any  patient  (s)  for“l 

contracted  physicians  at  the  Clinic  For  Women.  7  ^  W 


MO  is  in  agreement  that  Dr. 

for  any  of  his  patients  from  the  CFW. 


admissions  to  ~  "•  „  wffl provide  all  emergency 


provide  follow-up  care  at  the  clinic'  - 1VU*UU“l  “cr  nosP,lall2ati0n  ^  will 

“w  "“SSSitSt  !iw  md.EwEf’  ’  "",1™ 

-Janas-!! taa*— «— 


Mb 


Date 


MD 


Date 


PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


June  10.  2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:' 

Dear  Sir/Madam: 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  In  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dentai/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 

Facility;  .  . 

Staff  Appointment  Date:  From:  04/06/2004  -Present 

Staff  Status:  Active 

Dopartment/S action:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


Snyder,  Randall 


From: 

Sent  Friday,  June  10, 2016 12;42  PM 

To;  Snyder,  Randall 

Subject  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email,  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 

Mr.  Snyder, 

This  Is  to  confirm  that  j  .  M.O.,  does  have  admitting  privileges  at  1  He  is  due  for 

reappointment  by  February  1,  2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 

Director 

Medical  Staff  Affairs 


Office: 

Fax:  v 
Email: 

From;  Snyder,  Randall  [mailto:RSnyderl@isdh.IN.gov3 
Sonts  Friday.  June  10.  2016  12:33  PM 
To: ' .  , 

Subject:  RE:  Privilege  Verification 
Ms. 

Pursuant  to  Indiana  Code  16-16-34-2-4.5(c)(2),  "The  state  department  shall  verify  the  validity  of  the  admitting  privileges 
document..." 

The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  File  with 
the  department. 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr.  currently  holds  admitting  privileges  as  of  the  date 

of  this  request  with  a  reappointment  date  of  2/1/2017. 

I  have  included  last  year's  request  for  reference  should  it  be  needed. 

A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 

From:  1  ::  •  , ,  .  _ 

Sent:  Tuesday,  October  20, 2015  10:42  AM 


l 


December  16, 2014 


M.D. 


Dear  Dr, 

It  is  my  pleasure  to  inform  you  that  the.  Board  of  Trustees  of  . . 

has  approved  your  reappointment  at  „  m  me 

OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  02/02/2015.  Your  reappointment  date  is 
02/01/2017. 

Please  log  on  to  iProfiie  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructions  arc  attached,  if  you  need  a  copy  of  your  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or  ( 

Medical  Staff  members  (physicians  and  dentists):  if  you  are  hot  currently  board  certified,  please 
review  Article  IELA.l.b.  of  the  Medical  Staff  Bylaws. 

Sincerely, 

M 


M.D. 

Chief  Executive  Officer 
al 


Attachment 


Planned 

Parenthood* 

Care.  No  matter  whet. 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 
MO 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr, 1 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization.  I  originally  provided  this  agreement  to  you  by  letter  dated 
February  17, 2014,  addressed  to  you  at  and  contemplated  that 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PP1NK)  as  well,  but  am  now  sending  this  separate  agreement  as  clarification. 

1  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  and 

.  |,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
T .  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provlde.tbe 
patterns  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  if  1  need  to  modify  Or  cancel  this  agreement  for 
any  reason. 


Sincerely, 


October  19,  2015 


.  MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  <nd 

"  ,  I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 

each  patient  neeaing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

Ih  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide- the 
patient's  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

l  agree  to  provide  you  thirty  (30)  days  notice  If  i  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


MD 


Planned 

Parenthood* 

Care.  No  matter  whet 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  4 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  a  and 

l,  or  one  of  my  partner^  will  arrange  patient  admission  and  care  tor 
each  patient  needing  urgent  care  services  according  to  each  patients  heed.  Of  course,  any 
patient  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In.  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

.  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the  • 
patient’s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

l  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


MD 


Planned 

Parenthood’ 

Carp.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


'  '  MD 

Planned  Parent!  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. »  • 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

1  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  ’and  . 

.  I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  Tor 
each  patient  needing  urgent  care  services  according  to  each  patient’s  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center, 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  mV  office  at 
I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient’s  name,  reason  for  referral,  current  medical,  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  if  i  need  to  modify  or  cancel  this  agreement  for 
any  reason. 


Sincerely, 


August  27, 2015 


MD 


R±£;  Membership  and  Clinical  Privileges 
Dear '  MD: 

I  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been  approved,  by  the  Board  of  Directors  for  11/01/2015  to  11/01/2017  as 

a  Active  member  of  the  Medical  Staff. 

is  committed  to  providing  a  safe  environment  and  to  meeting  tire  medical  and  emotional 
needs  of.  .  patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medlcal/Allied 

Health  Staff  are  obliged  to  carry  themse  lves  in  such  a  manner  which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy. 

If  you  have  any  questions  regarding  your  appointment,  please  contact  your  supervising  physician  or 
the  Medical  Staff  Services  Office  at  the  number  below. 


Sincerely, 


President  and  CEO 


Medical  Suff  Servkt 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snyder,  Randall 


From;  ,  - 

Sent;  Friday,  June  10, 2016 12:42  PM 

To:  Snyder.  Randall 

Subject  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  dick  links  from 
unknown  senders  or  unexpected  email  **** 

Mr.  Snyder, 

This  is  to  confirm  that  M.O.,  does  have  admitting  privileges  at  .  He  is  due  for 

reappointment  by  February  1, 2017. 

if  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


.  Director 

Medical  Staff  Affairs 


Office:  n 
Fax: 

Email: 

Fromi  Sftyder,  Randafl  [mailto:RSnyderl(8>isdb.IN.gpv] 

Sent:  Friday,  lune  10,  2016  12:33  pm 

TOJ 

SUbjocc  kc:  Privilege  Verification 


Ms.  " 

Pursuant  to  Indiana  Code  16-l6-34-2-4.5(c)(2),  'The  state  department  shall  verify  the  validity  of  the  admitting  privileges 
document.-* 

The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department. 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr. .  currently  holds  admitting  privileges  as  of  the  date 

of  this  request  with  a  reappointment  date  of  2/1/2017. 

i  have  included  last  year's  request  for  reference  should  it  be  needed. 

A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 

From: 

Sant:  Tuesday,  October  20, 2GiS  10:42  AM 

l 


Planned 

Parenthood* 

Caro.  No  matter  what. 


Plarxied  Parenthood  of  Indiana  and  Kentucky 


February  17, 2014 
MD 

Indianapolis  Women's  Center 
1401 N.  Arlington  Ave 
Indianapolis,  IN  46219 


&E:  Backup  Agreement 
Dear  Dr. ' ' 


Thkle^  confirms  our  adamant  that  I  will  provide  emergency  back-up  services 

*“  8110  0Vent  °f  9  W^tion.  emergency  situation or 

other  medical  need  that  requires  hospitalization, 

I  have  staff  privileges  in  Obstetrics  and  Gynecology  at 


:  and. 


atoiaeion  and  care  for  each  patient  nidb^^i^aX'dS^aX^nt'l 


SKT*  “y  V?"  *“■  ar~'  “  «  *  «&*  my 

a<i<Ution,  I  have  provided  you  with  my  cell  phone  and 
““  Pleas*  provide  the  patients  name,  reason  for  re W 

A  °°Py  °fa11  *Vailable 

(80>  day3  ifInMd  t0  cancel  this 


Sincerely, 

v 


M.D. 


6  Planned 
Parenthood* 

Caro.  No  matter  what. 


Planned  Parenthood  of  Indtena  and  Kentucky 


July  1, 2013 

Dr. 

Women's  Medical  Center 
1201 N,  Arlington  Avenue 
Indianapolis,  IN  4621© 

RE:  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 

Ji™6  r  “eieamrt  thatl  m  provi<ie  «“s w  -«**•  for  your 

v  v6  °f  a  comi,Hcfttion-  emergency  situation  or  other  medical  need 

that  requires  hospitalization  T  have  admitting  privileges  at  ‘  -  -  ^ 

• .  i  .  ,  ,,  Ifthe  wyering  GYN  physician  of  the  oay  at  either  of 

^ese  hospitals  is  uncomfortable  with  any  postabortal  services  patient  needing  admission  I 
will  assume  care  of  that  patient.  ’ 

latra-ppcrfttiy?  yonjpUc^^ifiBfil 

fed?d  Under  thi*  agreement  for  complications  that  occur 

-“fSSiE 

"**"  of  transport.  A 
Prat-operative  fijminUoationai 

In  the  went  xny  eervioeo  are  needed  after  the  patient  has  left  the  facility  v<m  nr  th* 
pr^dTtW  C  tf  ®l!0Uld  Page  me  to.the  mo3t  appropriate  call  back  number.  Please 

L"  Dame'  rea8°n  f°r C”rent  " »ndmTand« of 

2*S£  requiring  amerganoy  car,  will!*  dieted  to  sack  services  at  the  hoapltal  nearest 


Wrea  to  p^da  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  thia 


agreement  for 


Sincerely, 


Attachment 


Michael  R.  Pence 
Governor 


'Si 

w 

iSJ' 


Indiana  State 
Department  of  Health 

An  Equal  Opportunity  Employer 


Jerome  M.  Adams,  MD,  MPH 

Stefa  Health  Commissioner 


July  11.2016 


PHILLIP  LOWE,  ADMINISTRATOR 
MONROE  HOSPITAL 
401 1  S  MONROE  MEDICAL  PARK  BLVD 
BLOOMINGTON,  IN  47403 


Deal-  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


Is/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  *  Indianapolis,  IN  46204 
317:233.1325  tdd  317233.5577 
www.statehealth.in.gov 


To  promote  and  provide 
essential  public  health  services. 


PLANNED  PARENTHOOD  BLOOMINGTON 
421 5  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  DO 


Dear  Sir/Madam: 

.  T.  ,  ,  _  facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 

by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program,  Our  Ambulatorv 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care^We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monte  ourVctl^  *nd 

competency  -  patient  care,  medlcal/olinical  knowledge,  practice-based  leaminq  and  imorovomfint 
IrvterpersDnal  and  communication  skills,  professionalism!  and  systemtteseZa^  ' 

mBmhP«hinraC  m0Mr!lfS  .Trf*  lhe  neoessary  requirements  to  maintain  clinical  priviteges  and 


Facility: 

Staff  Appointment  Date:  From:  04/27/1998  -  Present 
Staff  Status:  Active 

Department/Section:  Obstetrics  $  Gynecology/GYN  &  Urogynecological 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 


Verification  Letter 


Page  J  of  1 


June  3, 2014 


>r 


R£ 

CtoarSifiMadamr 


DO 


pw—- Vjftw  Mm“ ,he 

drug  usage  evaluation,  surgical  cape  review,  imnsfualon  review,  medical  recotoe  review  and  8 
departmental  review,  as  wen  as  other  Indicators  of  the  <joi«Jof  oaw. 

•me  above  pmoOfloher  has  metthe  necessary  requirement*  to  maintain  membership  on  the 
Med  oat/Dgaal/Advflnced  Practice  Staff  Including  professional,  moral,  ethical  and  physical 
requirements. 


Organization: 

Specialties; 

Qyne  oology 

Date  <rf  Appointment: 

04/27/1088  to  Present 

Staff  Category; 

Active 

*1Bt  ^apP*'™*  fe  h  sood  efaraflnfl  and  ravaals 

Should  you  require  further  Information,  please  contact  the  Medical  Staff  Services  Office  a! 

Sincerely, 


CPCS 

lYtarmoer,  ivtenicai  staff  Services 


@003/003 


•June  3, 2014 


DO 


n,sl  'Admitting  Privileges 

Dear  Dr  B> 

Ple«88  lie  Bdvlaed  you  ouwerrtly  have  admitting  prtvllsg,,,  a, 

QawdlonsAonoeras,  plo™  donothe.ltate  In  enntaoHngino. 
Regards, 


CPCS 

Manager,  Medical  Staff  Service® 


*w  INBOUND  NOTIFICATION  :  FAX  RECEIVED  SUCCESSFULLY  ** 


TIME  RECEIVED  a  REMOTE  CSIO 

.  December  8,  201$  1I:04;Q7  AM  EST  PPCG 

2015-12-08  11:00  . 


DURATION  PACES 
221  8 


STATUS 

Received 


P  1/8 


Dsosmbftrft,  2015 


PlinnerfPawnthood  <?f  Indiana  and  Kentucky 


RE;  Backup  Agreement 
Dear  Dr, 

TWileterwnflTOs  our  agreement  that  I  will  provide  emergency  back-up  services  fo,  your 
abortion  plants  In  the  event  of  a  compilation,  emergency  situation  or  other  madlj  ne»d 
(hat  require*  hospltatlmkm  pending  your  obtaining  admitting  privileges. 

I  hm  ettmftttng  piivite^  at?  ;  , 

onmm*wt.M  lf  6VN  phyjlden  of  the  day  «  «ither  of  these  Hospitals  la 

^^borfoi  wryhaa  patent  from  Planned  ParsmhL  of  Indiana  wd 
Ktntodty  iPttNK)  rinding  edmlsdtw,  I  will  assume  care  of  that  patiam.  Of  course  arw  natlent 
needing  Immediate  are  should  be  floated  atdi.doseat^erge’cyareTtt  P 


the  patkmf  s  neme*  reason  for  referral,  current  medical  condition  and  m*ans  a 

copy  c>f  all  evallebie  patient  records  should  be  lent  with  the  patient  •  * 

r^Sd”me‘hy"t:S  aft0rth<‘  *h‘  WN* 

tsassaSsasSSsss^ 

'£££****  m  W  *>««  or  cancel  this  .greernc,  for 


Slnc«Hdv- 


flay  20  2011  Si 52flM 


May  $$  2011 


Planned  Parenthood  of  Indiana 

W  -  «'*.  —  .1,  1 


j  RE:  Backup  Agreement,!!!  ,  ffoipfa.  Indiana 
Dear  Dr.  and  Dr.’ 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  sorvkee 
for  your  abortion  patients  in  the  event  of  a  complication,  emergency  situation  or 
other  medical  need  that  requires  hoepitaHwition. 


I  have  admitting  privileges  gjj  1  and 

If  the  covering  gYftf  fthvaitian  ottm  uav  Bk.B^  uf  these  hMtntolfl  is 
linrOTitoliWe  adlh  aax-aratatortal  ganjaa  wtippt  fast  £taaasdJ£wMbasd^.... 
IndkgftffHfrP  iwftding  idnaiiwn,  .1  will  mw tin  cm*  of  that  patiwrt.-aBd-wai 

i  and  ew»  Ut  eaek  patioat  noetoig  my  aogviesa  aaowfling 


Intnt-oiH>gativ»  cenmlloitt  am; 

In  the  event  my  services  are  needed  under  this  agreement  for  camplicationB  that 
occur  during  or  immediately  following  th*  r>ror*dnr«,  before  the  patient  hae  left  the 
facility,  contact  me  by  calling  my  office  a  In  addition,  my  cell  number  is 

trFleue  provide  the  patient's  name,  re  aeon  fox  referral,  current  medical 
condition  and.  aeons  offer  anaporL  A  copy  of  all  available  patient  records  should  be 
•«nt  with  the  patient. 


In  the  event  my  eerricee  are  needed  after  the  patient  has  left  the  facility,  the  PPIN 
physician  pa  caft  ahmild  contact  me  by  calling  npleaee  provide  the 

patient* s  name,  reason  for  referral,  current  medical  condition  and  means  of 
transport  Patient*  requiring  emergency  cars  will  be  directed  to  seek  services  at 
the  hospital  nearest  to  them. 


1  agree  to  provide  you  thirty  (90)  days  notice  if  I  need  to  modify  or  cancel  this 
agreement  for  any  reason. 


Sincerely,  - 


Indiana  State 
Department  of  Health 

An  Hqusl  Opportunity  Employer 


Michael  R.  Pence 
Governor 

Jerome  M,  Adams,  MD,  MPH 

State  Health  Commissioner 


July  .11.  201 6 


JANE  KEELER,  ADMINISTRATOR 
ORTHOINDY  HOSPITAL 
8400  NORTHWEST  BLVD 
INDIANAPOLIS,  IN  46278 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HE  A  13,37,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


/s/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works  ■ 


2  North  Meiidian  Street*  Indianapolis,  IN  46204 
317.233.1325  tdd  317,233.5577 
www.statehealth.ln.gov 


To  promote  and  provide 
essential  public  health  services. 


•  ||Mlllll|l)||lll||ll||||jl|||||||,i,||||||,)||||,,|||||l||.J||| 

CLINIC  FOR  WOMEN 
3607W16TH  STREET 
INDIANAPOLIS,  IN  46222 


June  10, 2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  MD 


Dear  Sir/Madam: 

.  .  facilities  ate  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambutatorv 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  qeneral 
competency  -  patient  care,  medical/clinical  Knowledge,  practice-based  learning  and  improvement 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 

^T^rrequ^emente6^^^^0^^6^  ^ ]ncMr)g  Professional,  moral,  ethical  and 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -Presem 
Staff  Status;  Active 

Department/Section: 

Specialty: 


If  you  need  additional  informationi  please  contact  me. 
Sincerely, 


•  Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment,  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units. 

i  ne  application  of  specific  1 1  iethods  of  respiratory  therapy. 

The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

•  The  clinical  management  of  various  fluid,  electrolyte  and  metabplic 
disturbances. 

The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve,  blocks 
epidural  or  intrathecal  opioids) 

The  management  of  problems  in  cardiac  and  respiratory  resuscitation. 

The  management  of  procedures  for  rendering  a  patient  insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

■  The  support  of  life  functions  under  the  stress  of  anesthetic  and  suraical 
manipulations. 

•  tpidurai  ana  suoaracnnoia  injections 

■  Peripheral  nerve  blocks 


-  >  10  Years 
•0-2  Years 
•  2-lo  Years 

Special  Procedures/Tftchniques 


Administration  of  sedation 
Admitting  privileges 
Limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


^r-  •*  will  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

I  his  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  tq  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women. 


Please  sign  and  date  the  attached  agreement  and  return  along  with  vour  current  medical 
license  by  fax  at  your  convenience. 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


^o^Mf0T  *«°*  (CF^“^7  f  an 

contracted  physicians  a,  the  Clinic  for  Women  ~  **'  ^  «> f<*  a!I 

MD  is  in  agreement  that  Dr  ...:m  „ 

admiSSi0nSt0  •  for  any  of  his  patterns  hlTcp\v:emM8eMy 

r"  PrOVitK‘ pOTmU,!  <«  - 

p™Z"utc“c^  PMiem  thr°Ugh0U;  h"  «d  wii, 

copy  Of  any  CF  W  Unue,  4  CVm^ 

i*“-fc*4ssr zsztss?-**- 


MD 


T 


M) 


Date 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


rn  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 

contrartrf011?!10^011  vvi11  a§ree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  L'imic  for  Women. 

admisstons  to '  ^ " ' *  ""T  ■  wUI  a)1  urgency 

missions  to  for  any  of  her  panents  rrom  the  CFW. 

SZr  A^nkus,'5at0,r  3011  clinio  doctors)  will  provide  pertinent  information  to  me 
nS&e  P*il<tol  s  status.  The  Clinic  Administrator  will  accompany  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

patien(  faou&houl  her  -  wm 

5y  pTCpSSi^on^rdst  CFW  under tsiXnf  *  C<>lnPletC 
l°  tDt' 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


SX2JS2&1?  (c"2,r“  t,”  - 

MD  is  in  agreement  that  Dr.  .  will  nrovide  alt 

emergency  admissions  to  for  My  of  Ms  patients  frP™  £ 

SXS  SSf ?rovide  pwinent  .0  me 

palie*  at  the  hospital,  maMng  herscif  available 

throughout  her  hospitalization  and  wUi 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


contracted  physicians  at  the  Clinic  For  Women.  ^  (s)  f°r  ^ 

admissions  to  &  agreement  ^Dr.  will  provide  ail  emergency 

lor  any  of  his  patients  from  the  CF  W. 

22»t fcSS '.SIS?’.'?  “fornialon  to  me 

sSmS^cs.’Sj:  ■"« 1 *■«*«“  i-tan—k. « „„ 

With  written  approval/release  from  the  patient  Dr 

copy  of  any  patient’,  hospitahzation  record,  to  CFW  under  tte^menf  *  °0mpleIe 
In  the  event  that  Dr  5c 

-  -  :  v»  amhutf  TZ2E£%*S3~  “•*— 


PLANNED  PARENTHOOD  BLOOMINGTON 
421  S  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


June  10,  2016 

Randall  Snyder 
Division.  Director 

Indiana  State  Department  of  Health 
RE:  DO 

Dear  Sir/Madam: 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice 
The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 

membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 

Facility* 

Staff  Appointment  Date:  From:  04/27/1998  -Present 
Staff  Status:  Active 

Department/Section:  Obstetrics  &  Gynecology/GYN  &  Urogynecological 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


Verification  Lfettw 


Page  3  of  1 


June  3, 2014 


1 


RE:  DO 

Dear  SfcMadam; 


provision  O,  <*«,%  Of  cam,  Wo  on^Bo  £Sg£fi*l!$  Sfa  to-tonmlltwj  to  the 

departmental  review,  as  well  as  other  Indicators  of  the  quality  of  cam  ™  arKf 


gg^ 

Organization: 


Specialties;  Gynecology 

Date  of  Appointment:  04/27/1 99&  to  Present 

Staff  Category:  •  Active 

9,81 1 

Should  you  require  further  information,  please  contest  the  Medical  Staff  Services  Office  at 
Sincerely, 


epos 

nnanaoer,  Moaieai  staff  Services 


@003/003 


J»inc3,2014 

DO 

i 

RE:i  *  Admitting  Privilegea 

Dear  pr  Bi 

Please  be  advised  you  currently  have  admitting  prtvUeges  at 
Questions/concems,  please  do  not  hesitate  |n  contacting  me. 
Regards, 

QPCS 

Manager,  Medical  Staff  Services 
l 


i 


Decembers,  2015 

MD 

{%nned  Parenthood  trf  Indiana  and  Kentucky 


RE:  Backup  Agreement 
Dear  Dr. 

This  tote  confirms  our  agreement  that  I  «fll  provide  ««,„ cy  back-up  service  tor  your 

?  ' **.  ?aflehnts 'he  *“*  o!a  complication,  emergency  station  or  other  medljneed 
th»t  requires  hpspitsBmlon  pending  your  obtaining  admitting  privileges. 

I  have  (SdrtiKting  prlvSk^e*  at !  !fU*:  > 

unromtortshJL^  T  PhyS’d,m  °fthe  ^  *  «'»*'  «f  «*se  nospltals  to 

rlnt^touw^l  l(X!'  lSl  uniasf  pstlent  ^  plann«l  thwnthood  of  ipdbna  and 
Kenteky  (MUM)  needing  edmlaion,  1  will  assume  core  of  that  patient.  of  course,  Z  n",|ent 

needing  Immedtote  con,  should  be  evaluated  at  the  closest  emergency  core  cent  P  ' 

nrhlltZ!  aI'  "MdKi  “"‘Jwthto  agreement  for  compUcatlortt  that  occur  during 

c«l  to«  ^2/!  tWJ  r'gth*  pr°C!dUre' Worathe  P«toor  has  bftth*  facility,  contort  me  by 
ZJ.T1Z  '  In  addition,  my  cell  number  Is  i  fibawwowd. 

the  PJ^eM^e  n»me,  reason  for  toterral,  current  medical  condition  and  means  of  transport  A 

copy  nf  all  evolteble  pstlerrt  records  should  be  sent  vdfh  the  patient 

cm  will  bo  directed  to strek  serwcps  at  the  hosphal  nlarest  toC  W“Wey 

l^ctopreulde  you  thirty  (30)  da*  notice  if  I  need  to  modify  or  coco!  thto  agreement  for 


SincereJv. 


May  20  201 1  3:52Rh 


May  *#>11 


Planned  Parenthood  oflndiana 


J  RB:  Backup  Agreement  iq 
Dost  Or.  :  •  and  Dr. 


This  fetter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services 
for  your  abortion  patients  in  the  event  of  a  complication,  emergency  situation  or 
other  medical  need  that  requires  hospitalization. 

I  have  admitting;  privileges  gfcj  1  and 


In  the  event  my  services  are  needed  under  this  agreement  for  complications  that 
occur  during  or  immediately  following  tb*  o*wadt»te,  before  the  patient  haa  left  the 
ftdlity,  contact  me  by  calling  my  office  a  In  addition,  my  cell  number  is 

rr-P lease  provide  the  patfent'a  name,  reason  for  referral,  current  medical 
conditfou  and  means  of  transport.  A  copy  of  nil  available  patient  records  should  be 
cent  with  the  patient. 


In  the  event  my  somces  are  needed,  after  the  patient  haa  left  the  facility,  the  PPIN 
physician  on  call  should,  contact  me  by  calling  release  provide  the 

patient's  name,  reason  for  referral,  current  medical  condition  and  means  of 
transport  Patients  requiring  emergency  care  will  be  directed  to  seek  services  at 
the’  hospital,  nearest  to  them. 

I  agree  to  provide  you  thirty  (90)  days  notice  if  I  need  to  modify  or  cancel 'tills 
agreement  fer  any  reason. 


Siueerefy, 


PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


June  10,  2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:' 


Dear  Slr/Mad.am: 

-  facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 

by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  [n  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medicai/Dental/Ailied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  04/06/2004  *  Present 

Staff  Status:  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  me. 

Sincerely* 


Phone: 

Fax: 


Snyder,  Randall 


From; 

Sent  Friday,  June  10, 2016  12:42  PM 

To:  Snyder,  Randall 

Subject:  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  Caution.  DO  NOT  open  attachments  or  dick  links  from 
unknown  senders  or  unexpected  email.  **** 


Mr.  Snyder, 

This  is  to  confirm  that  j  .  M.D.,  does  have  admitting  privileges  at  i  He  is  due  for 

reappointment  by  February  1,  2017. 


If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 
Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 

Fax:  v 
Email; 

Frqmi  Snyder,  Randall  [mailto:RSnyderl@isdhJN.gov3 

Sent;  Friday,  lurrn  10.  2016  12:33  PM 

To;  * .  . 

Subject:  RE:  Privilege  Verification 
Ms. 


do^e^0"^^^  16"16“34‘2'4  5^2)'  "The  stata  department  shall  verify  the  validity  of  the  admitting  privileges 

The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department. 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr,  currently  holds  admitting  privileges  as  of  the  date 

of  this  request  with  a  reappointment  date  of  2/1/2017. 


I  have  included  last  year's  request  for  reference  should  it  be  needed. 
A  reply,  like  the  one  dated  .10/20/15  is  sufficient. 

Thank  you. 


From:'  i\  .  •, , 

Sent:  Tuesday,  October  20, 2015  10:42  AM 


l 


December  16,2014 


M.D. 


Dear  Dr. 

It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of 

has  approved  your  reappointment  at *  in  me 

OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Ypur  approved  clinical  privileges  are  effective  02/02/2015,  Your  reappointment  date  is 
02/01/2017. 

Please  log  on  to  iProfiie  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructions  are  attached.  If  you  need  a  copy  of  your  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or  ( 

Medical  Staff  members  (physicians  and  dentists):  if  you  are  not  currently  board  certified,  please 
review  Article  FTLA  .  1  „b.  of  the  Medical  Staff  Bylaws. 

Sincerely, 

M 


MD. 

Chief  Executive  Officer 
al 


Attachment 


Planned 

Parenthood* 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 
MO 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Or,  < 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization..  I  originally  provided  this  agreement  to  you  by  letter  dated 
February  17,  2014,  addressed  to  you  at  and  contemplated  that 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PPlfvlK)  as  well,,  but  am  now  sending  this  separate  agreement  as  clarification. 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  and . 

.  I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  IpnrQediate  care  should  be  evaluated^  the  closest  emergency  care  center. 

in  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
.  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to.  modify  or  cancel  this  agreement  for 
any  reason. 


Sincerely, 


October  19,  2015 
.  MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 


Ihis  letter  confirms  ogr  agreement  that  I  will  provide  emergency  back-up  services  for  your 

abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization 


i  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  nd 

.  I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 

each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course  anv 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 


in  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

1  ^Ve  Provlded  You  with  mY  ce,!  Phone  and  pager  numbers.  Please  provide  the 
patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient.  * 


l  agree  to  provide  you  thirty  (30}  days  notice  If  I  need  to  modify  or  cancel  this  agreement  for 
any  reason.  • 


Sincerely, 


MD 


Planned 

Parenthood’ 

Care.  No  rnaiter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9,  2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  * 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  a  and 

I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  tor 
each  patient  needing  urgent  care  services  according  to  each  patient's  need,  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  .emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
,  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient's  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  dr  cancel  this  agreement  for 
any  reason. 

Sincerely, 


.  MD 


Planned 

Parenthood 

Care.  No  matter  what. 


* 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9,  2014 


MD 

Warmed  Parentl  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Or. . 


Z  agreemrt  that  l  wi"  P™«e  urgency  back-Up  services  for  your 

sasasr  complicatiort' emeree,,cy s,tuation  °r other  wedica' med 

I  have  admitting  privileges  in  Obstetfics  and  Gynecology  at  'and  ••  ■  •  • 

‘  li  or  one  of  Pawners,  will  arrange  patient  admission  ana  care  tor 

'** iZnZ! Zd  ne  Zent  Care  services  3CC0rdinE  t0  each  patient's  neBd-  °f  course  any 
pat  ent  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

•in  the  event  my  sendees  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

patient’s  PT'ded  Z  Wlth  my  phone  apd  pager  "Umbers.  Please  provide  the 

of  l!  ?  IT  ’  T0"  f°r  referra ' CUrrent  medical  con*°n  and  means  of  transport  A  copy 
of  all  available  patient  records  should  be  sent  With  the  patient.  PV 

anyrreeasorVide  ^  ***  ^  ^  “  1  need  to  ™dify  *  ***  agreement  for 


Sincerely, 


MD 


August  27,  2015 


MD 


Rt:  Membership  and  Clinical  Privileges 
Dear '  ’’  MD: 

1  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been  approved  by  the  Board  of  Directors  for  11/01/2015  to  11/01/2017  as 

a  Active  member  of  the  Medical  Staff.. 

is  committed  to  providing  a  safe  environment  and  to  meeting  Ore  medical  and  emotional 
needs  of  .  patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medical/Ailied 

Health  Staff  are  obliged  to  carry  themselves  in  such  a  manner  which  exemplifies  the  utmost  respect 
mid  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy. 

Ifybu  have  any  questions  regarding  your  appointment,  please  contact  your  supervising  physician  or 
the  Medical  Staff  Services  Office  at  die  number  below. 

Sincerely, 


President  and  CEO 


Medical  Staff  Service 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snyder,  Randall 


From; 

Sent  Friday,  June  10,  2016 12:42  PM 

To:  Snyder.  Randall 

Subject  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  dick  links  from 
unknown  senders  or  unexpected  email..  **** 

Mr.  Sriyder, 

This  Is  to  confirm  that  M.D.,  does  have  admitting  privileges  at  '  ,  He  is  due  for 

reappointment  by  February  1, 2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 

.  Director 

Medical  Staff  Affairs 


Office:  I- 

Fax: 

Email: 


fronts  Snyder,  Randal  [rr»lfto:RSnyderl@fedh,IN.gov3 

SenH  Friday,  June  io,  2016  12:33  pm 
TO: 

Subject;  kc:  privilege  Verification 
Ms.  " 


doSment°  *nd,?na  C°dC  16“16'34"2'4-5^^2^  "™e  *****  department  shall  verify  the  validity  of  the  admitting  privileges 
The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 


Therefore,  pursuant  to  state  law,  please  verify  that  Dr. . 
of  this  request  with  a  reappointment  date  of  2/1/2017. 


currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  year's  request  for  reference  should  it  be  needed. 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 


Thank  you. 

From; 

Sent:  Tuesday,  October  20,  2015 10:42  AM 


Planned 

Parenthood' 

No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


February  17,  2014 

m 

Indianapolis  Women's  Center 
1401 N.  Arlington  Ave 
Indianapolis,  IN  46219 


RE:  Backup  Agreement 
Dear  Dr.  ' ' 


SiSsssKr ssi’.'sr;  «-*•**—.«*. 

ctte,  Medical  need  that  “  ,  emergency  situation  or 

I  have  staff  privileges  in  Obstetrics  and  Gynecology  at  .  aild 

St™  and  cafe  for  each 

^:r  my  ,Ter  tbiB  -  by  calling  my 

pagOr  numbers.  Please  provide  the  patilnt^a^  y°“  ™y  08,1  phono 
medical  condition  and  means  of  transport  A  r?1a5on.1for  roferral»  current 

abould  be  sent  with  the  patient.  ?  311  avaiiable  Patient  records 

‘^SZ^Zt’Z£it,,  <m  **  “a”  .  «*  .mm. 

Sincerely, 


M.D. 


0  Planned 
Parenthood' 

Caro.  No  matter  what. 


Planned  Parenthood  of  indana  and  Kentucky 


July  1, 2013 


Women's  Medical  Center 
1201  N,  Arlington  Avenue 
Indianapolis,  IN  46219 


RE;  Backup  Agreement  for  Marion  County,  Indiana 


Dear  Dr. 

»ds  letter  confirms  our  agreement  that.I  will  provide  emergency  back-up  cervices  for  vour 

^  fc^^Pe^zftuatioa  °- °tl,er  tr' ne,i'' 


compiinnrir.t^- 

rdTk  a~ntfe 

means  of  transport  A  copy  ^  aU  ava^bl^patient  reTOrd^shoiuJd^be  Sut^wdth^e^patieat1 

^ PSt-gPWfltlVft  COmtiHnf^^f,. 

™  *• ^  «  the 

£££•  parent,  M»,  reason  tnr  referral  Sc™  of 

It?*  ””  emersea0y  wiU  <“  *  «**  services  at  the  hospital  nearest 


ff^reaBon.10”^0  ^°U  ^^arly  483,8  not'00  if!  need  to  modify  or  cancel  this  agreement  for 


Sincerely, 


January  29, 2013 


,-MD. 


Dear'. 

Itis  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of _ _  c 

has  approved  your  reappointment  at  in 

the  OB/GYFf  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  February  2, 2013.  Your  reappointment  date  is 
February  1, 2015, 

Pleruie  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  access  instructions  are  attached.  tf  you  need  a  copy  clinical 
privileges,  please  contact  Medical  Staff  Affairs  at  i.  nr 

Medical  Staff  members  (physicians  and  dentists);  if  you  are  not  currently  board  certified,  please 
review  Article  IH.A.1  .b.  of  the  Medical  Staff  Bylaws, 

Sincerely, 


MJD. 

Chief  Medical  Officer 
jh 


Attachment 


Michael  R.  Pence 

Governor 


Indiana  State 
Department  of  Health 

An  Equal  Opportunity  Employer 


Jerome  M.  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.2016 


HAROON  NAZ,  ADMINISTRATOR 
PINNACLE  HOSPITAL 
9301  CONNECTICUT  DR 
CROWN  POINT,  IN  46307 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


Is/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  •  Indianapolis,  IN 46204 
317.233.1325  tdd  317.233.5577 
www.statehealth.in.gov 


To  promote  and  provide 
essential  public  health  services, 


Phyn£c±»a  6»**£c«A 


0«/l«/2dH  FRl  I5i  04 


0001/013 


June  10,2016 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RE: 


,MD 


J?  ***  inW "*  «  authorized  by  the  hospital'.,  Division  Chief  to 
release  the  information  Outlined,  in  lieu  of  your  questionnaire. 

Membership  on  the  Medical  Stall  of  the 

compliance  with  the  Medical  Staff  Bylaws/Rulcs  and  Keirulatioris 

^  elevated  through  established  CritXbascd  “oSS 

Wzmmmmn 

practitioner  to  any  Organization.  preclude  recommending  this 

Sg®  g***^«*W 
SS':  agjta. 

JNmAL  APPOINTMENT:  02/05/21)01  -  Present 

Sincerely, 


ft. 

Liaison 

~  •  '  Medical  Staff 


06/10/2016  fri  15j0j  FA*  : 

Pbyswnaji  Privileges 


*hy»lcim  Sorvicna 


0002/015 
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Physician  Privileges 


MoraMt*  |p 

40130 


i$P*rtllHjr 


cUo«  ItaKt-fptlo* 


4VPROVHD20M 


<  iyncuiti  igy  Orr«  Wv4<ft*j 


~WVTO1 

avfiuiflw 


arfrfc*C**Wv)l*t£f 


t‘rivatC«iur6«u,y*.e»tt  swtn, 

6/KVZ026  itiv  WVftniX  Active 

jprlvifcp;  Otetripdon  Klttlo, 

wxwulMiDa,  pro-,  into*.-.  p.«t-uj(«»Uv*  ewe 
to  coma*  or  trow  fttnate  pniewtof 
•H.Mtaprracrboti  with  hguriesand  dfawtJcr* 
erf At  fcn^J  iq*,KJuiaiv*  *yaw»  and  iho 
jrnitiH-Wy  »y>0Cm  W*J  aa*-xm£fcaUy  hcH 
fcn.Klp,.  aad  ut  nric*  of  tbc  Kuimmoy  gWH 

XU  pnvUges  £»  the  specif  tmAuic  Uw 
WXCtJww  ilnod  aw  umA  other  prow****, 

A«t  we  extension*  of  the  *m*&  t*rh<it>yi^ 

ddU*.  Crflitepty  nd  Pbvjlcal 

exwu  -AdoeDJ  jiojcty.  lochs  rtfng  ovMm 
qy^WJty.  WiAoracitray.  sJpi^cOtxwy, 

**d  OQEUKnorKvc  isuaeAina  fix-  be^Uitot  of 
W**>iojirt*««ey  -^AapirillowofhrtW 

-Cervjnl  blopry,  iocfciAk*  cooim,^, 

•Cufpuctotfe  -Colpoptwy  -Coiposoopy  , 

Cxnoaecpy  K.  p*rt  of  Cync«»loBic*l  j*, 

•Ditfintwle  sad  mcnpwKk  IWbf: 
wdopcMtyc  Lt?*ixmw  (other  then  label 
McnikwV,)  -KwphwiOiitj-  IvpeiUiwuj.  fin 
Ufnmb  Ml  lhafia«r*orpavK  p*A.  pelvic 
"“^Miwriiootwa.  MdoaHtffcnand 
^a^Jops  -Entomeu  M*tkm  ^ 

-  HyMcrccIwny, 

MgW,  ™rfu£»p  ‘Ilywaoioopy  ^ 

Ju*-U*u4  or  ablative  cadndfag  »«c  or  EXCLUDING:  v^i  wi 

ftjcclioo  KxhaJtjuc  -«t>  of  HeriJeJi,  «*[  ra  Hysterectomy,  hwWfng 
POtoc«<  «t»0CW  -14U>  orpdya:  rfwctxt  -  l*T*npraipfc  *0,1 

jwMal  appeoAxtomy  -Manual  iroUoq  of  ,A3rtv“B*™  TmUIm 
Hwtkntai  vr+  -WtJnjpfawy  -Minot 
fr*****"1*  w*  JTOCftW 

Ahainj  ud  nurtAfc. 

crfn«rt»*i,  cr*  >m  wwoc»5 
UAerre^U*^,  Myeex***, y%  J 

r^perWKi-  *> toatMani  ufariy  uxga 
Iwutoonu  ttTIhcwJv^  vifiAiA  tWonKOlnttt, 

O^-y,  <m  axvu^  Operation  tot  nathMKr. 

t<rut*J"^  -t  ■ntpwnlon.  T<t"f 

£**>*£' 0fit%£m ®*  MBKt*  ** 

***> «  P»C  With  wnbrf.wu 

T*1^'  **wM  hyltoTMtonv.  v^«4 

oMf^eanmy; 

<¥*«tive  Lapwo mxyyfix 

^SgttSgSL. 

^-Vttvac  te«r.  vay^ny,  ^ 

Aiof  OcQ.  Incindlaj  jjpfo,  ta«}ai|iS»IS*  j 


06/10/201$  fRl  15i  05  PAX 


Phy*ioi*Q  SorViCOO 


0003/015 


Physician  Privileges 


Page  2  of  3 


’"Wire  Gmlocrtnckipy 
P»iyii6C« 


dMi  vrv  fiKton  io  prcjuntcy, 

I h*  cwnprmlejys  to  fiii*  specialty  Wt>*)e 
ih*  pk>c*4iwcj  lilted  imt  rwib  other 
fxoccdurci  due  mo  cxko.-wiiw  of  ijtc  <«ue 
«<&%«*  **$ xltiJL  FVrfcwttuoos  ofhisjorj 
•nd  jty.«»od  cum -AflwJoa»teat* 
infWiuci  -AmMjokMXJ  OC  Oxytpein  Mudnu  - 
AppikjKkm  of  infc-mni  feUl  mkI  uterOM 
nep+tw -Aop»««Wiud  (usd  indartltiocf 
ijw  try  urn  ofOxyUSCM  -CXtHCM 
bj-ncrrtuwy,  am ten  kcMk  -CervUge  - 
Cervical  biopsy  of  coofeacion  of  cervix  in 
WSfiMJtcy  -euamjcijwn  of  nevrboni i - 
Gaentt)  vajfcm  -Hypojnitric  *rit*y 

lie*  ion  -immcdialc  isre  of  lie  Wvvborn 
(nctodmn  ttSWXzMinn  end  nrtrdwUion)  - 
la  trepfiin  tiyn  of  fide!  MeBiHorinj;  -Lo'r  ct  Mid 
rtxtcpn  (Mivery,  ijcludiafi  dXteiaoa  - 
Nta»®M»ej4  of  hl*fe  risk  pngaancy  Mnivn 
Of  ludt  condition as  prt-dsmpjin,  p»wt- 

third  triwcalu  Mcodiry.  iotreulenOC 
StlomlL  tcMrAtion,  'jstanataic  rapture  or 
■fwW"*,  pwntare  latMt,  and  maWplc 
«*<i  pbcdoa  *to*Xte»itJic*  - 

h$»o*<»c«  of  patient*  wWwt»«Hit»aUad 

rxjfcal  or  otMtotrivai  enmytiudiwu  tur 
aorrod  i*b««  »Kd»0»«y»*WW  t&uxnia, 
ihrcelcwl  nunwl  putpeal  patient, 

bpn*o»l  enieperbun  aHlpottperiuin  rare. 

V  Mtpmtxm  amplkatk**,  tad  demise  - 
‘dwuol  itekrvd  ofpJwxnU,  werlnc  corroj^t, 
McdiwrtiBito  b<Ve>c  Co*  mduriiy  - 

Kkwul  jpttnhnaiw  t^lmil  ikiiwy  - 
0*efc*Ti«*I  tfapuntw  pMonlurcA  ikcAuHn* 

‘JtnMUBpgwphy  *0«1  other  relevant  inMgug 

i«*alqwar  OpcrMrtc.  vwnrl  tfclfvcry 
(including  fbra^n,  vxmqt  ettradiuu,  bctedi 
w»mlioo)-KvfomtM«MOlb«^sefc  and 
ranHIOtel  deltvatc*  •TttdaxM  sag 
pancttYKtl  blocto  -Repair  4fli  dogiw 
poAoeal  iacemteen  or  qfccrvioel  or  vi^md 
laceatloa»  -treatment  of  medd  mrnpli^bora, 
ofprogniMiy  irwludi^ppop*^  ittfaetd 
d^cbypsrlMMiofl,  flutbcica 
■odlit-.rt.Ml  coMpstop-tkks.  cardiac 

lh>  Mr'*.  drt— iih  m*A 

Uty«i»*a  «NMb  sasaQjr  tnwnpttcd  #K**c, 
P<*Mxmy  <tf, owe.  tWiWnfaoik  dmmfcw, 
MlcSnta  46  rug.  ofcfaipHiprBfpey  Mid  otlxu 
•oidtou  of  pr*ta*ocy,  todx  m  iooocnjUcto, 
eampfe*  <x  maced  *boitf(*-Vi«ftM»  Wrtk 
tOu  cm**xrn  Kcdoc  (VHAC)  -Kpwotaoty 
•od  niW  -5p.wl»»ooi«  vveind  lUircry 
otT^dic  -Anejihetk  | 

Pa««itedK4*k*lM  ftlViJ,  Loo*  J. 
Pttfcwi  btodr.4.  iV»wr»W  bUuk 
tulKk,  cVduMt.  <Hnfiio*e,  treat  did  pnMdb 
iBWtlcnt  or  nRpstiont  uimulUion  hi  pulicMs 

Qfdl  earn**  Mit^xificafly  cxdu<itd 
mm  praiiot  with  problem*  ofitniUty. 

PrivScce*  totladc  bo*  art  aot  limited  to - 

Ciwkte.  MnMnpi*.  bw«Cbr(tl.LRl'.)k 
fe  trtitty  isdlcodutrioe  artfUtidai  loeMlnte 
iafcdko.  da^wii  and  Mcotmontoi 

(MpwuM»pk  retried  of  eocyK*  -Wtnteemid 

«*rieral  of  oocyte*  .TV^ihk^c  oflVT 
WoUa*  xnaBMomWuwtoY^^av, 
hrrvc^i-jg.  e»*rjnt  (raratfar  -Wtcn*im*ed 

mrrtrMiawMW  and 

QM^W^»do«i>tair*-abitnm^«]  trKttier  of 


KXOl.OOINClr  (l«uulq 
tubardtopian  (G.IF.T> 

endbadtw  ItKforiVig 
owWimtad^lSiw, 
*■8*0**  MdlAMSKU  or 
Wf*nhm.  •mnoonbett, 
‘>31terpreliic*Wl{a, 
J-^ten<K»plc  fetricral  Of 
<J«yte*,  UlmeotBP 
'WtcvjJ  proheyta, 
rotAninuc  ofiVPPxdudiftg 
l««adUvalosUimiv>eia»i 
!>v*l«rvastiatciiil)tyo  i 
fTMMftr,  lnrm-<li)domiiMt 
*rmKfer  of  |pmtn  and 
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gianctM  km)  zygote;  -Culture  and  Xcnflzaritm  I'SiHwe  w»l 

(if  oocyte*  |{btili/rfk‘u  of  OOCytc* 


I  Aifanl, 

*  cci»tiUa<i»,pr»\  inu*r,^pa^uptx«tlw: 
atrc  vgaasmy  In  amaiw  tn»l  r«n»le 
[ml  lent;  iiftjl  4fr«  pMattf  wift  *3*4 

|  JainJen  of  B»  fcoUtowtcwy  *ysA»°- 

‘Ofe^cs&Oy-octrfogy  L  . .  ■ . ..>-•■  .  .  Pi^ijcja «d*lc W*r= mt IW^W k> - 

^mtOvKOWO')  9  Oogynoor.iojjy  c.w MvW-pR.  -CoJtafcca 

j  Wyocfiim  -Pt*x)*n£jual  (Udhrai. 

.u~P^io^dio£4*awn*k»l  nH»«r- 
tjuimacrii  ootpompeosioa  -Stcaxytfpopny 
j  Ug*mea*  *ropce*io*i  - 

MuKiduibuJ  urodTOMAMteitanc 


KXQ.tHMN*'!;  Ouilogai 
uyedioa,  fc'wuw.fcWul  rtjJ; 
unttSacrocolpopcay 
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June  JO,  2016 


Indiana  Slate  Department  of  Health 
1  North  Meridian  Street 
Indianapolis,  IN  46204 


RE:  JyfD 

In  response  to  your  inquiry,  wo  are  authorized  by  the  hospital’s  Division  Chief 
release  the  information  outlined,  in  lien  of  your  questionnaire. 


Membership  on  the  Medical  Staff  of  the  !  is  contingent  epon 

compliance  with  the  Medical  Staff  Bylaws/ftules  and  Reguialions.  Om  pmetitimms 
arc  elevated  through  established  criteria -baaed  monitoring  activities. 


roe  eoovc  nameo  pmet, turner ,»  a  member  of  our  Medical  Staff.  Based  on  their  lile 
there  are  no  dfeeiplimry  actions  related  to  quality  of  cate,  no  restrictions  nr  denial  of 
pnv.leges.  and  vre  arc  aware  of  no  health  ptoblems.  Therclom.  we  can  state  with 

cmdtdoncc  hat  we  know  of  nothing  that  would  preclude  recommending  this 
practitioner  to  any  organization,  “ 


DEPARTMENT: 

SPECIALTY: 

CATEGORY: 


Obs  tetria/Gya  ecology 

Obstetrics  Sc  Oyncodtogy 

Active 


1NI11AL  APPOINTMENT:  08/06/1979  - 
Sincerely, 


* 

1  Liaison 

Medical  Staff 
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Physic ian  Pri  vi  leges 


Nan*o  Pri>r»n;e.  Mrx&r*  tele  ftebw 

4WU  *  VJtVMMlhrurWflQI*  Adjvc 


rrt»tw*« 

Number 

'tccUma  IteKrfpdna 

|l*rWi»egr  iteeripOun 

**=*""*  ***i 

Note 

‘<>mrk*AOy^ct»Jogy 

APVVOVKP2009 

1  5 

Qyuocoiotic  Oncol ©*y  Coro 
JNhnkgc* 

Adnut  cniame.  rfwfoo^ tw*r,  m<  fcorHc 
woiu  hMitat  mi  *w*k»J  and  therapeutic  arcarnKwt 
to  Aaniale  peiicntt  w^gyoteJogicoanoarwtd 
umijJicMiuQK  nauUipy  then:  fnon,  iluJwim* 
cerciooe**  ofih®  cavk.  ovary  mud  taOopia*  twbc«> 
otonu.  vulva,  md  ngi M  and  rhe  pcrfbmiaacc  of 
procmim  or  the  board,  orcUm,  md  Madder** 
ln<fic»taL  The  eu ti  privilege*  in  Ub  njwuhOy 

tadude  the  pn^xiine*  luted 

precede**  ifcai  are  ooluumu  of  the  mmo 
(ryhftkjac*  tod  AMU.  -rutermancc  of  Licory  md 
pfcyskat  am  -t>ano*er«Ry  - 
hyraptaAcncUomioi  (togukai,  totnorid,  pelvic, 
P*r»-*Wrtc)  -MlctOKrgay  'MyvxuauKpns  tUpi, 
•*™  gra/tuig  -I5mi  rnwttc  *wJ  pdvic  tyxhph  rtodc 
£*«««>  -Vchrie  mmlantlitm  fwdurior,  nontoior. 
tofal)  -rtdiud  HyaUrtcUmiy,  W  vedumy  mil 
Miah^^lyauitddtaKetomy-Rarfotfst^^ 

trotincot  of  |y*ccologio*J  imJ^ntwcywiitamk: 
"tMKikx*  t»  tv*d.  orettr,  Wmtoor.  u  hnjjqowi  - 
rnariniud  t>rinvMhM  wi.iiina  of  the  vuin  hv 
vafttoectocy  and  other  rata*]  twjpiry- 

******  af  bmutve txdoomi  of  vita*  by 
vWvcdorny  w*b  groin  <*»e«k«  - 
IVeRmcr*  ill'mdigncart  ilrwe  with  cbanpmnny 
*  m*»*  goatohpmJ  tlcpMJftakillfcpcwo  - 
UNurnfM^awl  Kutopo  impUmt, -bu«iit«  «f 
touactvily  tmfiaJio*  opjihatiiwi  -Xnipi^Hv 
CmpfccecaoiBfci  .flmwwrtnrnfcw  -Stweeky  of  the 
OTfo»"KiriittVtr»ttart 
'taoommtn  at 

W*«i*a  wd  rwmimwmi  of  wait  hrmd, 
wrntarw  ofawail  boieel,  nwccmi  fistula 
KmmMiorm  of  aowtl  ttowf.  flctn»c«ntc«.  repair  of 
"""Itan  and  icwwitomfnh  at  lm  ' 
boVvd!  ' 

T*a*toic*A<JyncwKigy 

appro  vtaiaoM. 

s 

* 

OyuecoJoty  Core  Private* 

!A4aut,  eviiuatt,  duewe,  tnai.  anil  provide ' 
Go'Bw&rtiott.  }»&-.  pojc-flpcnttvn  cw« 

oonost tbrmwiftiMNo  ptakots  oftf 
**”  rrr"""tlal  wjurka  ;»wl  dhoofcw  ct’tbc 

Son*  TB^*iw»tfvoi)ntab*  and  the  REflhtntddxv 
iJjOw  — tTMilniAda  *nd  ' 
afltac  wmraiary  pWub.  Tbo  on 

Pttvflctw  to  tbe  spadatiy  iadota  ih-  ptWirw. 

m&i  nod  5t9ch  other  pfpcc^fci  tftkid  see  OdCiVUdDi 

nftac  waototfeiqoc*  -I'crtbawnwof 

wdphjwad  e**«  -AitocwJ  jw^*y, 
Bdwdioi  OraHutryiaeUxjmy,  u6|*uricjdmy> 

MfP6W**>tay.  Kta  wtoKxvmivo  pnxxAtfM  tar 
oractorieprogotawy  -A^lmiwt  of 
ww*  man  CerwcJ  biupay, 
tattoo  -ColpoefcMji  ^olpofGe*iy  -Cdpotttoy 
^yikicafy  »  p«T0f  eowok^afi  procure* 
“e^aodthcapeodo  »*C  -Dtanostio  md 

^bfcvcJapmumyjr  (oOwr  itom  tobW 

add  uettmem  of  pcWo  p^«o  mm 
•“^pintooeam,  cataooK^jliJwirtittktai  r 
iw^*ctnca  toMon  ^iyaccotogfe  mwwmiw  . 

UrownctoBiy,  aMotttijui,  victaat  wdikliy, 

■hyai61*.n  Sorvioo* 
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n-ObttehtoR.ajoctoiOiy 

wmovEoioosj 


P*»Im  Cow  PriVAc^t* 


l«pwv*cvpic  'Ilysicioscopy.  filwgnavjc  iir  «Jjlaijve 

owludlne  we  $frea6ciirtn  teciiUijuc  -}&D  of 

Hjntwlhv  ej-sl  wpmrimal  absQett  -1AD  of  pelvic 
daiitkntdl  oppwoikcwwaj  - 

cyat-MWmnlaitjr  - 

Mint*  £y»«olo*k*l  irgW  jHDV«Juit^ 

;«*}<>«»  (id  bkrpjy,  rftbMUB  and  wnKUfie, 
tn^bnonl  uTHarfhotiw  c>»  aid  ibweess)  » 
Mdjoplarfy.  Myoofadfieiy,  abdomkuLOpenrtw. 
Rx-  tfmbncnl  uf i*ly  «Kj£  catciwowu  or  the  vtUv*. 

cvtrr,  at  cervix.  Op«**vi 
for  mnUadoa  (tntwi  te*tot^  Ope****  Kw 
HGM&KStotwiowiy  Ww  loenwtfocnce;  v^wj 
•ppeowofc.  retropubic  urcdnl  akfwuitoa^  dug 
P*Xwo*Wv,  Opcxalimi  (ur  IreahrMOt  Blf  borwjja 
fwJvfc  (Imwk  u*c  Vfin.  ««U40(K  lipwwoay. 
JxVjwuiu]  hyUrrettamy,  wafted  hysweeWorv, 
ulpk*ccto*iy.  aopfcftrectomy:  ft«  ’ 

■K»feq  tfse4^|  (abnormal  tod  tfrafimflluml), 
i  ijtei  *i*w  {aiparw  cupy  Bir  pel  We  paid  aod 
in  (Witty,  Repair  ofrcoocdc.  cMUocctc. 

LydoefcU, «  pelvic  (XtiiapjtTUboplKry  Md  otW 
mWitty  Ju^cty  (not  nUaowgtea0.U.inWlit4  A 
D>cl*tou«l  Hernia  Repair  wirti  wwHhw  (jymaart. ^rfu 
procodoic.  Ifioosacroi  vwjpmd,  Iftcan  rascal 
ffiorlt,  V  twice  yagmCi  fiiVJw,  recluVagiwii  IUtuJ4 
rep»,  VuivwbMjpKy.  Vdtdaow^.  atapfc 

ImUwbd  provide 

“^•uWtrfjuo  lu  Ornate  patitali  oiflil  ate*.  «uVor 
provufetocdkd  utd  mzfcai  ewe  ofttto  faadc 
rqXtxJncv*  *y*cm  Kid  MWefarf  dtfnnkw, 
inrtxitog  mwjor  medico Idbcwwa  UmIiwc 
cnrP'K»<*S  B**wx  in  prctaoocy.  the  care 
prfvfloK*  i»  thi*  Kpecaby  Include  tbc  procedure* 
lm«d  and  juc2i  other  procedure*  few  am  ownaion* 
rfftcuao  DwSadqucwwndridlbL  -ttaim^occof 

^wyMdphydcrfc^-Awndoc»n4»w  ‘Amnio 
mfew*  •AtrmWwwy  m  Oxytocin  induction  - 

Airdc^lm  of  iwhwntl  Cdul  ami  uferiitw  mcnAon  - 
Av^wwtWitK  md  tedudiaa  oflriwr  by  Me  or 
Oar1*-***  -Caetrod  IgrMczcfcnany,  cacaarewo 
*****  -Corcfcfd  -Ctevfewl  Wojwy  or  of 

J5"1**  i*J»B««T>cy  dfcwmea&m  pfoevAum- 
wdpgo  of  brewA  -n>poc«ri?  ariby 
tt*non*Wdtedu*o  e*co£tec  wewfeotn  (featfudln, 

-<«ti«|»»wlrin  Iifitui 

iir  md  forwjwi  ddrytiy,  atcJiMifavi 

»*lwiv«  of  sucb  coodaloac  as  preKiMipcii.  do«. 
te«^tfckd  ticoon  *tm*o*tgw* 
KWrtrto*,  pmMtero  ropeoro  ofwwnbmuw., 
PW-V'o  Ufcpc.  ind  ■wttipfc  and 


widi/wiCKM  uwUcti  sorted  or  obatctica} 
aOTrUcKiow*  tbc  iamul  Ubv  bctedfecnltd 
Arcttcuod  aotmal  pwyorwl 

pwilOTC,  nnrani  weteprtarw  daipow^wrtttw  taw, 
Pll>^lP^cw»ytkkkiM,fariil<«^ 

rauowil  of  plMioou,  Wftnwc  purtaafo* 

tadooc  lUat  iv>g  m*eor%  -Nwmwl 
’Pot^ccoa  vwgM  drfjvwy  ^fcdebfcij 

Jaj^afc  poMwVitt*  iactwNat  uXruoooKapiiy 

ZXSZJ***, 5^^ 

HtacUm,  bwwh  cdtradun)  ‘FerftjnBuwc*  of 

W^kal  Uoci<.Repilc4a*tra«anaJ 
"S™1  w  "^hwitkw  - 

^^c/nwdld  a»^lc-tk«*drnrwp«Boy 

n^ucadlvpttiwaafc^dw^ 

^ypqfcwtoa.  tlJdxac*  BKijiha.  p^Mi  ctttcwac. 
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j*(  ihpcfTic*A.(Jy  fitnuli  ijfy 

|AWW)vno««» 

$ 

Ufagynccology  L'-two  lYsvilt^^a 

L.  .  - 

hco*o*»oJooi>*liiies,  ihyn»tt«lib*a»^i«AuaUy 
trunwaiUol  diie-ie,  puksarary  A*c*jc. 
auooife<>i«bolje(fe»«<fcrt,  infcs*t»w» 
c£»pic  f*apjmcy  W»d  ptfw  auaikabt  uf 
pocjwvcy,  *4ch  a*  mcumj4*l«,  CtrtfltoU  At  OUUsi 
«hn»t*ui  -Va^iaMi  MrtH  oQ*f  oJCWfOQ  SCOW 
(VftAC)  -'Cptenoajr  wxJ  repair  -spoottaoottt 
vifcih*  ddivoy  ctptofa  -Ancjrfcc**  *r*l 
3a*es&x  l.rtoati^*aW>ciBlM*  iv;2. 

_  U<^3.rwfc^block.4.l‘in>ccfv>c»lti<4MA 

<\AnJr,  cwtaric,  dugtoK,  treat  **1  i»o  vkk 
ctauaiwio*.  V*V-,  Mr*-,  *»d  p*M-ui«riH4»e  C Me 
fKCOMry  w  a*r«t<»  fend*  prfkotfi  if  aU 

agca  [wcaontlog  wilA  iojurai*  ora]  dttoniei*  otfcc 
poritnuritiwy  ayaton.  Privileges LjrtMotNt»  *M 
Utxtrii  10  -Cy»to*:opy  -Cy*to*?«r^>/i.y>>ti<aiWny  - 
Coli*eca  »n)eo»o«  «tWol 

■*pe»m'<>rtMir|i  -Pmvd^il  repair  -UKanucral 
culpwiitiyiwai  -S*cn)o>ipopcxy  -Satfcjpiflems 
IixmtkiH  wtpcatioo  -Afalrirtwond  wo<tyn*c«ic 
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Indiana  State  Department  of  Health 
2  North  Meridian,  Street 
Imlianapolis,  IN  46204 


KK:  Mb 


In  response  to  your  inquiry,  wc  are  authorized  by  the  htrspitars  Division  Chief  to 
release  the  Information  outlined,  in  }}eu  of  your  questionnaire. 


Mcn.fw.hip  «n  the  Medical  Slaff  of  the  .  u  contingnni  upon 

compliance  with  the  Medical  Staff  UylawsRulcs  and  Regulations.  Our  practitioners 
arc  elevated  through  established  criteria-based  monitoring  activities. 

the  above  named  practitioner  is  a  member  of  our  Medical  Staff  Based  on  their  flic, 
there  arc  no  disciplinary  actions  related  to  quality  of  care,  no  restrictions  or  denial  of 
puvdeges.  and  WO  am  aware  of  no  health  problems.  therefore.  we  can  stme  with 
tmnlidonce  that  we  know  of  nothing  that  would  preclude  recommending  this 
practitioner  to  any  organization.  ° 


DEPARTMENT: 

SPECIALTY: 

CATEGORY: 

INITIAL  APPOINTMENT: 

Sincerely, 


Obstetrics/Gynecology 

Obstetrics  He  Oynccology 

Active 

07/12/2007  -  Present 


Liaison 

Medical  Staff 
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Physician  Privileges 


Physic!**  ID  N««*  PrWl*tt»  Ktr«*vclh<U  StttU 

40360  <  M  Ij.  7/67101S  thru?rt/»l3  Active 


Speciality  | 

Saetto*  Dtauiptfam  j|mw***D*Krtpa*- 

r  ,  ] 

' 

■lfc4«cCk**Oyaco*lo*y 

APPR0VMI>2M» 

3 

. 

Ciynwlogy  tlpnp  Privite*** 

Adma,  erwkufc,  <S**DO*C.  ffcal,  widprovnle 
MawllMBI.  prer-.intne.  po.lt- DjwnUlvs:  cawis 
texcmij  to  COtXCCt  0*  f"0*t  putiw*  «r«l) 

*tCJ  pttiw't***  NvUh  mpries  »rtl  lfa»6aJa*  of  the 
ibaUt  n^v<Wt>vv  *y*lt*n  sMd  Hm  tcubooriaMy 
jyj*«  rnl  *«i«-»ur*ic*tJy^ treat  duroders  *nd 
wjairiex  uftbanMtmasxy  fiL»od«.  T1k  core 
jrivilc^a  in  Ibtt  sjxxMty  inc}u<fc  Ac  piocodorcfl 
lifcUnl  «Mi  such  otbei  procedures  thM  •»»  cnlm-uum 
nf  the  iaa>c  (c<iui*goc*  iod  sWIti,  -f'orl'iwmouo:  of 
attauy  Mtd  physical  OM  -AtkinaJ  Kurj-wy. 
TWCtpdiag  ovanan  LyidnXumy,  ooptwsDMomy. 
xoiptepniuniy,  icod  o6Asctvitiv«  pfoccthKvj  for 

S*l*ra«l»  uf  tCLOptO  fUCaOJUM-7  -Ajvitwkxl  (if 

breast  i"Myi  -Corneal  biopsy,  ViehuUnfl 
conxotfkm  .-Colpnclcwsa  4\Aiiptol>  -Colposcopy 
As>«40K^M]^ur)0’itMbloik4lp(oopi)»r«- 
lAynKlK  iW  therapeutic  PAC  »mI 

nywnBiyu  Laparoscopy  (other  dMt  tobdi 
-XZ*9k*tb*y  UptfOtOKty.  lb* 
iKaenous  «0d  UCJtUtCsjt  Ofpejvicpatn,  pelvic  jmtM, 
Kcoopcsitoacnu  saKtomobiunis  «td  aiiwsiwM  • 
Eadaiwctrlfll  afeldlnn  -CynccrtlOftie  aOBoytptyy  <• 
HysicmAimy,  nVWBal.  Vat jauL  iflchtdlnjj 
lajantscopic-JlyjKtoaoopy.  frtpxa&c  i*»W»liyc 

ewiwUattttoofccaoctkm  RxWijuc.-tfi.U  uf 
BaUfcolh*  cyst jiorW*!  ahxccss  -I  AI>  of  pelvic 
<faa»  -Iti»kaUl  appendectomy - 
MmuptaibaSKC  OtBsithotlw  cy*{  -Mctanpluriy  - 
Miaor  tyiyaplogleaj  tnrglcul  procedure* 

(c»nk»  net  rial  biopsy,  JiWJcm  and  etUCOnco. 
frestmcrsl  or  Hsrt&.bn  Cy*t  a*d  abacesj)  - 
Metn^Uriy,  MyoMdowy.  tWomml.  Open*  km 
fc*  tnatawsu  Of  ndy  stage  oarefamn*  of  the  vutvu. 
rajttaa,  codosocaUm,  ovm,  Of  cervfar,  Optjndhm 
fo«  XBdUatiOtl  ttoW  PpBanife  Oparniii*  for 
uv*oK»nof  ttrinwy  sbtrn  ioooatiMsKt;  vj*j*jd 
•pprotKA,  irfrnpuMc  esethnd  kuepMtlaa.  sliofi 
pmcmluiu,  Ojxratiuo*  tot  trostmcatfcr  btotjn 

3*Mc  dbeac;  D4C  vmh  opnlwtlo^  t^wmiiwhy, 
•Momtort  bywwwMiiy,  v^iwl  hyOaicloaiy, 
Miifafltwiomy,  twjdg  wveSuny;  OfflrHioa  f/X 
+XVK UtwCti  (»Uoatt*I  Md  ^TBfeQCttoMX 
Opwniiw  LytuttKOf-y  fct  pdmprniMil 
kJgnatty,  Wepak  of  rectotdO,  taMemedt, 
cyjtooeJ*.  or  pcivfc  ppltapw,  3'afauptajSy  ta4  otbti 
infcrtiHty  sunjafy  (t*Ani«3a«»tkil^l&nl)JU<al  Jt 
tocWmal  HcroiMKofBlr  wfah  iaixbcr  jfyaeodogic 
[wmAo^,  tAeraucnl  Utww»Bi«*f 

flswl*,  Yafcw»|M  tunif,  nxfcwagbw)  <ktuU 
rqxtfr,  Vuh«rWopsy,  VolvccbA»y.»mpfa 

'CWcW«ti3y«^g, 
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Ctirc  Prtvacfct 


jiuryicri  System,  ur  Of  Ufljtjrit  noil 

sxpirxace  cautatoiortte  with  the.  rcqataascnCi  foxj 
a  Wshioj:  prfvQcfCf  td  potibrni  ihcxpaj 
i^*aiXl.Do««itfalatk»  ■ 

5Pt»pJ«iqa  of  tho  MM-aMndwcd  training  VfvrfC  uj 
iw  .•■fttioo  rtfihc  nihotJc  lyrtcmwbich  * 

rii#4  uwlmb  to  m>w4ehjKtqr»  training  phectroe 
day  olfrite  imiobift  «t  the  biukive  SMgJcailuc. 

[131)  Tmoi*e  Cana  .  5.  toutteafino*  prov  ided  by 
&I  of  kutvirw  observed  wleax  tn*>  (2)  robotic 

prrftioncil  hy  mi  ratperienoetl  nr^nn 
ru>  1.  SucOrasfutty  qjinplstcil  lafahn  in  t nsillgtcy 
“  edbyibopMfcraoidk***  with  *  k««  of 
» .. .  ftom  (heir  fteflixy.  OR  1.  CVt  tarty  meets 

above  tjulifUtiani  wul  am mdy  W  /[tit 

rilejjes tn  pcrjtnm  tUyinci  aurjfiutl  systems 
[WiKWvhw  ul  mHlw  facility.  Ptyxi-usw.i  mooting 
ihete  rjiiarit  must  Muliusto  ell  ftiilitMX  wltcnt  (bey 
per&nsi  [bis  procedure  SndfmJvitk*  or 

proccdaru  done  snd  outoatt  ebtil  k  tbe  j«*  1 2 
moo^hs  w  yrcUai  poyrkUn*  dxrdoeansmwioo 
Ilwcd  above.  AND  I.  DottouaSauM  of  having 
ntwvwl  «t  lorn  iwW)  robwteopcnttiwB 
perfbsmed  by  m  expertenoed  xurjwm,  2)  An 
kMtlfied  pnxaor  R*  iwp  (Z)  case*  by  k  Kami 
kJloiqkilic»«i»>csattlc<dspcei^ty^hMw^ 
iho  *wc  rvgaluwioU.  AtMfcfcyul  prextoted  cases 

mmi  Ym,k*Amd  StmdknU^mmW^} 
OR  Da  (**c**wJ  by  ntUVinri >*uli've  Smgkri 
*Pt*or*J  proctor bem  bauds  or  OtiUida  of 
Mc&<x»*KpspJ«4.  (ip  proved  6M/12) 


^‘kak,  mUm*,  tafto o*e,  trestaodprtivMfc 
o.«nunttoo  to  tax*:  pesetas  of  >11  a|fs.an«M 
l*wvk«c  ^odwl  iwd  surpM*  cue  ©fthc  ftaulc 
i^autkkivc  system  ud  skwtcialai  disorders, 
iocludm*;  rru^x  tiixetae.  ihsd  w> 

MMpUcxkc  betas  iii  ptf^MSKy.TlieCwij 
y1 vaofiiw  *»  Frtj  specially  include  ta  ptobedwts 
InA»1  uskJ  uk*  other  jwrxwfurwi  that  »ro  oxUMkx* 
&*»  MCfctid**  «d  ehflis.  -fatfamwar 
-iMoty  sod  pfcy kc&  cm  -Almnlo<x»iifr«a  Vtinnio 
wO^ytpeto  buioc<»a  - 

ApphcWiua  of  fakrnal  fctui  «nd  uterine  hwnika  - 
AoKnwnliUwa  uaU  iniWio*  oriuhar  Ky  wo  «r 

icaloa  •Ccfcfaftt  -Cervkat  blopiy  »  Omtodiun  i»f 
^btjgptegawKy^Wmt^^ofaen^ 
of  braotlx-HK»|sctild  anety 
hj^m^BMedtWc  w*o  of  fae  witara  [tadtxlbt 

tfasyUrium  Wad  intrimt fan)  -iabeptb^r*  *T  ted# 

awWwrini  -Uw  or  laid  txoey*  tkll  w,  md.cw 
■wstkyw  -M»»«o»nc«d<in>i^ 

■dta"»  hfnitk  ormMqm  M  pro-dantiuk.  past- 
dstuM,  ihW  tanmrfm 

rckrtfattoa,  prusotnre  nipCw  of  MMtahnMM, 
pnumteUbor.  md  taujtlple  palalio*  tnd 
idawnti  sbncCTwltticj  -Maonfemcfll  of  padetft 
«rilW«riditmt  kotUod  PKfc*  crotawtrksa 
far  nnrmri  kfanr  ko»w*v»,jjd 
wonk ririrtl™,  nmnulp*^ 

?°"r«t»fn  ww^ikntooi.  tn)  dMiisc 
rc^wvri  orpfacartu  ulerineenrciWgo- 
ptoJiMtiokO  kduui  feul  Iwfl  w«turK> -Nomud 
<WI*co»  -C*«fi«tou 

JK»«t»Wttk  pnxnturp),  tnekdlnjj  trttrnjonOBr«*y. 
“wd  6thw  relivsod  tatitptc  tccfcriipifs  -Xlponaive 
irtijlnsl  Ajlfvcry^iadofingiijyocp^  wkwim 
w*»*i*«i  hwcefc  exlmrim)  -ftriWinscof 
ptcorii  sod  aMUikAil  delivefta*  ^Wrnuki  wd 
r>«Wpd  Kock,  -Kcp*jrdt}j  &wbc  pokol 
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[»cer*t*On4  cc  of  ccrvl^d  or  vaginal  laocraiicoi  - 
tro^Q'I  of m«W  cofujiikotiirtn  nf  prcgmmtj 
iududmjj  f»T^g(Uw^>  ttvkaaal  byperii3<k>o,  dironic 
ijjierkraiim,  lii cfcakv  todlkm,  rtaal  divu*r, 

co^ulopiicwet,  «m U»e  dirt**,  tUStm  tad 

y-<1>o^joinnp«Aini.  Ayioid  lUtwc.  *rxn*l»y 

»wpM»d  tomtivtinmmj  Ams* 
JwtmfwEmfcnUc  ifenafccK,  iftJactiiNM  lbou*, 
f«^t»uocy  *id  cti**  actidctts  a  f 
aw&  *  meaMjilcK, 

tfxHtkxi -Vogial  bit*  after  aonawscoioti 
CVHAC)  -Kpwotnmy  aadtajadr  -Spoatiar>e4>*« 
vagm*]  <kiivcrj  cc^kalic  -Aivcilluyik  kill 

»<ulct*Kr  1.  VfncUtvl  xdrto*  IMA.  IV;  2. 

Local:  l.rvdcoal  Mock;  4.  Pvxxrvkai  Mode 

AWHOVMiinxiy 

9 

,  .. 

Urt>gym-o>I^y  Coty  Hnvilt^d 

AiioiM,is^iu.au*ails**ru*^a*do<*viIlc 
consalaio*,  jxc-,  wo*.,  aad  po«-CfKr«irc  <mc 
JOMM  my  to  coned  or  toc«  female  pancao  or  «U 
sgo  preKotiag-fri*  tapooi  and  dbordcra  oftbc 
yqnitOVrirt*iy  syifcjtt.  (Mdtege*  Indinfc  «,.■«( 

imlied  Hi  ^.'ysWmcnpy  -CjslnUiKy/i^tliaJi.aiy  - 
CMtOf^iqiactiou-Piforvifeiittl  arrilutl 
tUHXAaocMlot  -T*r*vuioil  rqjair  ~Uiao**cal 
w*P«MW|OV^  ^Krocolpopi^  -Sctrotplnons 
Jgtanort  x&ftaifivQ  -Muhlrfwrnd  urodyiyimic 
to%; 

. .  — 

m' . ;r  '  -  - 
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June  10, 2016 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RE:  _  ,MD 

In  response  Ui  your  inquiry,  we  are  authorized  by  the  hospital’s  Division  Chief  to 
release  the  information  outlined,  in  lieu  of  your  questionnaire. 

Membership  on  the  Medical  Staff  of  the _  is  contingent  upon 

compliance  with  the  Medical  Staff  Jdylawx/Rulcs  and  Regulations.  Onr  practitioners 
are  elevated  through  established  critcria-buKcd  monitoring  activities. 

The  above  named  practitioner  is  u  member  of  our  Medical  Staff.  Based  on  their  file, 
there  arc  no  disciplinary  actions  related  to  quality  of  core,  no  restrictions  or  denial  of 
privileges,  mid  we  are  aware  of  no  health  problems.  Therefore,  we  can  state  with 
confidence  that  we  know  of  nothing  that  would  preclude  recommending  this 
practitioner  lu  any  organization. 

DEPAR  lMliNT:  Obftteh'Kt/Gynecology 

SPECIALTY:  Obstetrics  Sc  Oynecolouy 

CATEGORY;  Active 

INITIAL  APPOINTMENT:  11/06/1 995  -  Present 
Sincerely, 


Liaison 

"  '  Medical  Staff 
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W.U«*  SpoklWy 

fHnfep 

Ntfkfcw 

BttiU*  Desert  pttat 

r»Trttrg*  Descrtptfo- 

Holt* 

A.WCOVED2O00 

3 

— . 

Gy»«»loty  Core  Privileges 

AiWt,  erakrtie,  diagnose,  (rest,  aod  provide 
amwalWiua.  prt;-,  intrs-,  poal-opctaarvc  cate 

ip  eouect  cr  treat  fctnsio  ftaticoU  of  ait 
a tea  ptesoatMt  wfch.  kfgtk*  v*d  difonkt*  of  tfco 
fcro*l  reproductive  Tjerfen*  *ru|  (hr  g*»l:Vmrcr»tiy 

oTlW  nintnraoty  glands  T!k  ewe 
privilege*  In  fot  spccislry  todudo  Cm  procwtoicj 
Uitctj  acul  nek  other  prpetdocs  lf>M  ms  exte-Wnu 
(>f  |He  vmc  indmitfma  and  ilutk.  -VcrAtnnuMce.ur 
kuti»y  andpkyiieal  town  -Aifoexal  feafctry, 
WtdMWe  ovaclkd  oyoeexomy.  oopkorcctoaiy. 
nfouigcctonay.  Md  coosavauve  procodnta  for 
Ucafoaest  of  ectopic  pregnancy  -Aspiration  of 

hrcm  d*jm*  -tov»cilbi«|*y.  UctwJmg 
wukrwicm  -CoipodeijS*  -ColpoploJy  -Cdptwopy 
-Cpuncoyy  m  p«t  oT  gyaeonhigioii  {aoajiurc- 
i>WwM<omh1  Ifedrayamlic  TjStC  -Diaymurie  t^l 
upcndivs  ljjparwo>py  (other  itua  lubd 

HCTfektiow)  -CxplonVOry  laparotomy.  for 
dtatunda  *U  treatment  of  pelvic  pain  pelvic  irawv 
tonnperito-evo*,  endooKS'W'  sard  mfofcknu  ^ 
6uil«l>Und  oMalkat  -flynceningic  tunugi^hy  - 
Tyrterectokay,  Xxtotniaal.  vagia^  ketodtafl 
spwoacopic  -Hyat eroscopy.  diagnostic  or  sblwke 
actudkig  use  of  reaoakw  toahwlqiwj 4*0  or 
Rkcttodn  cyst  or  poked  iWw  4*0  r»f  pelvH) 
timxxf  -laciAmiJ  appendectomy  - 
WwmpkfoMiwi  nfUartWm  cyst  MalrupUdy  - 
W**  tyi»e<*>o*l<ai  *«»filcal  procedure* 
(enttatascitl^ Mopay,  dflation  lad  outctttgc, 
dcatmaaor  OwAoUscytt  tod  ateccn)* 

Mctropiai*  Mykneefomy.  »Wo-<WMd,  Operation 
Otr  bMUanewt  of  cart?  aug*  onmtitrm  of  lk«  Ww, 
pvaty.  or  covin,  Operatic 
for  iKdU2«foM  (tubal  U«Kk»X  Opwshwfor 
IrsdMn^of-urkMykitnimtioktMkMja;  Vi^gfaat 
*pr»MtJi,  rekupghx.urctfcntf  abspestoue,  J«K 
prwoforc,  Opetatipm  for  treatment  forbe*jga 
pc»vfo  <***«  D*C  wfth  wtezartem.  U^vtomy. 
•Mtomfod  ty*wetw»ay,  vs|fo*l  tydonawny, 

•dpngnlwny,  tv^korntdomy;  Opemtio,  for 

<i™i bUhln^  (knmn.1  tojtlydbnaxiiad), 

Opurdjfs  1  jytBtatupy  fur  pafvic{«an  ml 
ieOw*«j,  R^aV oTreefooie,  •anrocd#, 
yrtoocfo,  u  pch-io  jxol»p#c.  Tsboplmj)-  md  other 
^fcntky^  *xw*r  (l«  tnhfowrgfcrilUmWllcd  « 
IncWmol  Kerek  Rep*  >dth  annfocr  gynex>VMic 
kotuthm!,  Utaruiunri  vkgiml,  l^oovspikl 

Bsrdm.^ Vtwbwjtlial  flrtnU.  rwfovi^iulflunjj 
tof**,  VkJvarWojay,  Vnlvsowmy.  iknpki 

AJWl6vEb20C» 

i 

QH<loinu»  Ctav  Privtieges 

Ailw4  dUsaotc,  treat  anti  pm  vide 

cfowthdim  to  female  wafoatu  of  all  u.wl<.r 

prwidt  BKdkat  and  nirgmi  caro  or  the  ftaulc 
jyrtaai  Md  modatod  dbo«Jcr«, 
rwoScal  tikewa  Ihdam 
rbetor*  ip  prttgomey.  The  ourt 

prWlqpjjfl  tbit  rpcchlty  iwhidc  fte  proecAuca 
Wed  *ad  mboOKr  pnwwmtk  Out  are  exteuba 
nf  Dm  mo fotknbpio  mtd  kfc«lt  4*cr!honiws-  «f 
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OTi  £*n?«kJ  o*cu  -.-lin—waaiKati  -Attain 

/Urn  or  OX3l^nwto=*i«i  - 

mlkatiaa  Of  Uucmnl  tta*i  mditar** wailon  - 
uwcof 

Oxytocin  •« wrtm.  kyM*m>Om»y.  CKwcia 

C«rvkTd  VtoW  w  ”r 

twvtx  in  prttBUKqr  -Cirewneijicn  of  newborn  - 
Bxio»oai'vcoi<»ofbrs*ch  -Wyr0^**4*** 

Ujrira  -hmcttWe  uu*  i»nbe  .nentaai  (»cfaKl«| 
rcjiBcbjiUwi  aid  -Wrwadttioi'fcW 

UMtoffeg-t  <w  wW  ih**¥*  rtcU»ciy.  tadixlmjj 
roMk~  ntW*J»  it dc  pfqpnwcy 

fnduovv#  ufautil  oJftdifiAn*  M  I*0**" 

(Wiism,  Ihkil  trimatcr  Weeding.  famialcfW  growth 

r*tw*bUou,  P<ca»«ro  ntptwc'df  marixtmc*, 

pemalun;  bbo*.  Md  B»WpIc  g^Utum  -ml 
jJKKOtii  aboo«m*lWcj  of  pairna 

nkbr*iiltv/j(  m«iUo*l  m-yicul  or  eJfaetricAl 
cumplic-thav  ta  i—uut  labc*  tachnUftg  rniUi 
kiimrt.  ll«»«cd  »bwt»aa.  normal  puepend 
f-tuai,  OOTmI  amtpartian  oalposJ^nriuto  caw, 
po*p«t\i«  eo-*p>k»4>n<w.  fcul  donani -Mamul 
k»»ov*1  of  -Urine  ex**tutc  - 

McttfutUMln  indue*  £MM  hint  majority  MomrtI 
^hmO-wnM  vaginal  dcUvoy  -ObMarkaJ 
ili^ilotUc  piece  lioetj.  kvduding  olbwMjrxigrvpIiy 
and  othei  relevant  imaging  loc4*rfii«ei  -Ojmmtiv* 
vaclnd  delfvciy  (lftchxJl«g  0-txpa,  Vmbcm 
ottaakw.  btoccfc  wtrauth™)  -Vtaa-mam*  of 
taodi  ami  multi  fetal  tWirmW*  -PudMrill  aod 
pammaviuJ  Mod*  -hipok  4tb  Soiree  pcrincM 
Katerwiieia  orof  cervical  <xr  vagfcial  l*oc>rati<xw - 

kmi/aac*  oi'mcdxi  to-ipilcaiJotM  of jvegnwcy 

menmia*  p«©ian«*  kypatawim*  d»«*»c 

aypcmniicm,  dtabdoi  o> cl  Kill.  natal  illOtrto. 
n^jutopnlhica.  cardiac  dl»«JC.  MOlU  «od 
kmtJglvimjoriiiuct.  ^yrold  dlaeaac,  »c*i«*lly 
uxitiaitM  dtacaae.  pjtmmary  dfeewe, 
ibnunbocmboik  dbortbra.  infectious 

pt«fD«»cy  W  tdW  autttfc^  of 
pccgBaacy,  JUe**  p  iMwmjiWta,  mfMt.or  mimd 
abortion  -Vagiaid  Imlh  jJW  cntnteao  *nctk« 

( v«AQ  -Epauiomy  nod  repair  -SpaKontsooi 
raglaal  (JdJv«y  cephalic  -AntwHesl*  mi 
uai&atei.  1.  rarcrtsw*  nodatfen  1M  A  l  V;  1 
U«d;i  N4»l  Mod;  4.  IVuoyfcJHuft 


< 
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March  13, 2015 

MO 

Planned  Parenthood  of  Indians  and  Kentucky 
$645  Cponactkvt  Street 
McrtfftHte,  IN  46410 

RE:  Backup  Agreement 

Dear  Or. 


This  letter  confirms  our  agreement  thgtwii  will  provide  emergency  back-up  sendees  for  your 
abortion  patients  In  the  event  of  a  awpiWticm,  emergency  situation  or  other  medical  need 
that  requires  hospftaRzation  pflndjrfgyour  Obtaining  admitting  privileges. 

We  have  admitting  prlvitegesih  Obstetrics  a|id  Gynecology  at  -  .  Hn 

We  will  amnWpatient  admfcsfpn  and  care  for  eacn  paumt  needing  urgent  ure 
services  ecoardlng  to  bpen  patient's  need.  Of  courea,  any  patient  heeding  Immediate  care 
should  be  evaluateji^tthe  closest  emergency  care  center. 

In  the  went .o/r  services  ore  needed  under  thb  agreement  contact  one  of  us  by  calling  the 
phone  numbfer  listed  With  our  names  below  We  have  provided  you  with  our  cell  phone  and 
pager  numbers.  Please  provide  the  patient’s  name,  reason  for  referral  current  medi«ii 
condition  and  means  of  transport  A  copy  of  ail  available  pedant  records  should  be  sent  with  the 
patient/ 

We  ftree  to  provide  you  thirty  (30)  days’  notice  If  we  need  to  modify  or  cancel  this  agreement 
for  any  reason.  .  ✓  /i A 


0&\ jj 
M  Rfl&a  _ 


SV^L  tjbUdL  \M^M 
Sk.IL  ' 


Phone: 
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Fro*: PUSHED  PARENTHOOD  OF  inOiANA 


page  02/02 

07/14/2015  15:50  HM  P.002M2 


July  14, 2015 

MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
gg*5  Connecticut  Street 
Mcrrinvttle,  IN  46410 

RE:  Backup  Agreement 


Dear  Dr. 

This  letttr  confirms  our  egreamentthat  wa  will  provide  emergency  backup  services  for  your 
abortion  patients  fn  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  refute*  hdspitellntion  pending  your  obtaining  admitting  privileges. 

We  have  Emitting  privileges  m  Obstetrics  and  Gynecology  at  'In 

We  will  arrange  patient  admlukm  end  care  for  each  patient  needing  urgent  care 
savjce*  according  to  each  patient’s  need.  Of  course,  any  patient  needing  Immediate  care 
should  be  evaluated  at  the  closest  emergency  care  canter. 

In  the  event  our  services  are  needed  under  this  agreement,  contact  one  of  us  by  calling  the 
phone  number  listed  with  our  names  below.  We  have  provided  you  with  our  cell  phone  and 
pager  numbers*  Please  provide  the  patient's  name,  reason  for  referral,  current  m«dk*l 
condition  and  means  of  transport  a  copy  of  all  available  patient  records  should  be  sent  with 
the  patient 

We  agree  to  provide  you  thirty  ISO)  days'  notice  If  we  need  to  modify  or  cancel  this  egrearoant 
for  any  reason.  t 

Sincerely, 


,MD  MD 

Phone:  ____ 


,MD 

Phone?, _ _____  Phone? 


MD 
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April  IB,  2016 
MD 

Planned  parenthood  of  Indiana  and  Kentucky 
8645  Connecticut  Street 
Merrillville,  IN  46410 

RE:  Backup  Agreement 

Dear  Dr. . 

This  letter  confirms  our  agreement  that  we  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  require*  hospitalization  pending  Dr.  obtaining  ad  milting  privileges. 

We  have  admitting  privileges  In  Obstetrics  and  gynecology  at  . . .  '  i  .  Iln 

We  will  arrange  patient  admission  and  care  for  each  patient  needing  urgent  care 
services  according  to  each  patient's  need.  Of  course,  any  patient  needing  Immediate  care 
should  be  evaluated  at  the  closest  emergency  care  center, 

in  the  event  our  services  are  needed  Underthis  agreement,  contact  one  of  us  by  calling  the 
phone  number  listed  wtth  our  names  below.  We  have  provided  you  with  OUr  cell  phohe  and 
pager  numbers.  Please  provide  the  patient’s  name,  reason  for  referral,  current  medical  , 
condition  and  means  of  transport.  A  copy  of  all  available  patient  records  should  be  sent  with 

the  patient. 

We  agree  to  provide  you  thirty  (30)  days'  notice  If  we  need  to  modify  or  cancel  this  agreement 
for  any  reason. 


MD  ’  _ .  MD 

Phone:  -  ..  Phone:  _ _ 


Indiana  State 
Department  of  Health 

An  Equal  Opportunity  Employer 


Michael  R.  Pence 
Governor 

Jerome  M,  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.2016 


DENNIS  WEATHEREORD,  ADMINISTRATOR 
PUTNAM  COUNTY  HOSPITAL 
1542  S  BLOOMINGTON  ST 
GREENCASTLE,  IN  46135 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


/s / 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  *  Indianapolis,  IN  46204 
317.233.1325  fdd  317.233.5577 
www.statehealth.in.gov 


To  promote  and  provide 
essential  public  health  services. 


PLANNED  PARENTHOOD  BLOOMINGTON 
421 S  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


*  <> 


June  10, 2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  DO 


Dear  Sir/Madam: 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program*  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  qeneral 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice 
The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 

membership  oh  the  Medicaf/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
pnysicai  requirements. 


Facility; 

Staff  Appointment  Date:  From:  04/27/1998  -  Present 
Staff  Status:  Active 

Department/Seqtion:  Obstetrics  &  Gynecology/GYN  &  Urogynecoiogical 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


Vedfloafiobtstby 


Pegs  3  of  I 


done  3, 2014 


t 


fte  do 

Dow  SJfiWadam; 


provision  oj  qu«liy  of  care,  W h  engage  InaS^lwf^  iSiJfi"  l5C0^««<  to  the 

sssrEs^^ 


Organization: 

SpeddBes:  Qynecotogy 

Date  of 'Appointment:  W7/1990  to  Present 

Staff  Category;  ■  Active 

and  reveals 

Shauk)  you  require  further  Information,  please  oonlaol  the  MerfloaJ  $taft  Services  Office  sf 


Sincerely, 


epos 

Nfanaoer,  weaica]  staff  Services 


©oca/boa 


June  3, 2014 


DO 

i 


RE  _  ’Admitting  Privileges 

Dear  Dr  B> 

PI«se  be  advised  you  ourtertly  hove  admW»ei>Hvll*g.»,1 

Questions/ concerns,  pleuso  do  no«  hoaltste  In  counting™. 
Regards, 


OPCS 

Manager,  Medical  Staff  Services 


l 


I 


i 
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Batt»m&er8,  2015 


Minnedtorenthood  of  Mtamand  Kentucky 


RE:  Backup  Agreement 
Da*r  Dr. 

teWfe.**.*,  ,*,*«  wtawn, 

I  hm  ettmittJftg  prMte^t#  at  i  ^ 

sssSSSSt?2^*- 

"*«  Immfcli*  cere  should  ^  S**d  at  cto*^  *** 

tilling  my  office  at  *  ^  Mit»’  <»*•*  **  ^ 

the  pitlenrs  Aunt,  reeton  for  provide 

«PV  Of  ell  mUM,  petlerit  record,  ohouW  be  »«vISp"  ""**”***■  * 

forrofeml,  current  ibedlcet  wndJBan  end  mum  p3tlw''5  lmm' r,,wn 

MUMMMU,,  XXEr  ""’"““W 


SlfiCWeJv. 


Hay  20  2011  9$  -52RM 


P-2 


May  $$  2011 


Planned  Parenthood  of  Indiana 

"  *  •  •*  ~ 


|  EE:  Backup  Agreement Ju  >  Cpwnty.,Indiaaa 

Doitr  Dr,  :  end  Dr. 

Hula  letter  confirms  our  agreement  that  1  will  provide  emergency  back-up  wirvicea 
for  your  abortion  patient*  in  the  event  of  a  complication,  emergency  situation  or 
other  medical  need  that  rojuirea  hoepitalization. 

I  have  admitting  privileges  gfcj  \  and 


Intra-pparatlva  cotnnUcntiona; 

In  the  event  my  services  are  needed  under  this  agreement  for  complication*  that 
occur  during  or  immediately  following  th*  "ror^nre,  before  the  patient  has  left  the 
fodhty,  contact  me  by  calling  my  office  a  In  addition,  my  cell  number  ie 

<Pfcare  provide  the  patient's  name,  reason  fox  referral,  current  medical 
condition  tod  means  of  transport.  A  copy  of  all  available  patient  records  should  be 
sent  with  th*  patient. 

roflfrq&trattYc  ownpliiMitiffflti 

In  the  event  my  sarvioee  are  needed  after  the  patient  ha*  laft  the  facility,  the  PPItt 
phy^ito  cm  caflidiould  contact  n*feaae  provide  the 

patient**  name,  reason  for  referral,  current  medical  condition  and  means  of 
trmuport.  Patient*  requiring  emergency  care  will  be  directed  to  reek  service*  at 
the  hospital  nearest  to  them. 

I  agree  to  provide  you  thirty  (30)  <foya  notied  if  I  used  to  modify  or  cancel  this 
agreement  foe  sujy  reason. 


Sincerely, 


Indiana  State 
Department  of  Health 

An  Equal  Opportunity  Employer 


Michael  R.  Pence 
Governor 

Jerome  M.  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.  2016 


SETH  WARREN,  ADMINISTRATOR 
RIVERVIEW  HEALTH 
395  WESTFIELD  RD 
NOBLESVILLE,  IN  46060 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1,  2016  to.  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  iii  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


/si 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  *  tndianapoiis,  IN  46204 
317.233.1325  tdd  317.233.5577 

www.stalehealth.in.gov 


To  promote  and  provide 
essential  public  health  services. 


CLINIC  FOR  WOMEN 
3607W16TH  STSTE  2B 
INDIANAPOLIS,  IN  46222 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
HB  MD 


Dear  Sir/Madam: 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review*  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 

membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -Present 

Staff  Status:  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely, 


*  Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative*  intraoperative  and  postoperative  evaluation  and 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  end  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units. 

■  i  ne  appiii^juon  or  specific  methods  of  respiratory  therapy. 

*  The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

*  The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks, 
epidural  or  intrathecal  opioids) 

The  management  of  .problems  In  cardiac  and  respiratory  resuscitation. 
The  management  of  procedures  for  rendering  a  patient  insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures; 

r  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surgical 
manipulations. 

’  fc-Pidurai  ana  subaracnnoia  injections 

*  Peripheral  nerve  blocks 


■  >  1 0  Years 
*  0  -2  Years 
r  2 1  p  Years 

Special  P  raced  uresrTechniques 


Administration  of  sedation 
Admitting  Privileges 
Limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


Dr.  will  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

This  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women! 

Please  sign  and  date  the  attached  agreement  and.return  along  with  vour  current  medical 
license  by  fax  at  your  convenience. 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  even,  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 

Dr.  Uiil  agree  to  ad, nit  anv  Pa.i«!,“,  fo  ail 

contracted  physicians  at  the  Clinic  for  Women. 

admissions  tf  **  T  ^  ^  ^ agency 

for  any  of  his  patterns  from  the  CFW 

SSSSSS- 

S2£Z patiem  ,hroughou:  her  -  wm 

copy  of  any  p^em’slISpT^nWco^Mo  CFW  to  ii^melf"  “ 


m 


Date 


VvQ. 


[. 

.Date  r 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


Ltdon  ^  4,Clinn  f0r  Wome" (CFW)  p4titot  r?<luires  hospitalization  for  an 

Dr'  ■#* t0  ad»i»  any  patient  (,)  for  all 

contracted  physicians  at  the  Ulinic  ror  Women. 

admissions  to '  :  will  provide  all  emergencv 

aamissions  to  for  any  of  her  panents  rrom  the  CFW.  ' 

Md  °liniC  d°Ct0r(s)  provide  Penioon.  information  to  me 

SSSSSSS.'SJ — -  - 


With  written  approval/release  from  the  patient.  Dr  t  , 

copy  of  any  patient’s  hospitalization  records  to  CFW  ondor *  C°mplete 


In  the  event  that  Dr. 


*  J^lS5S2&Sfi“  *" h “■*- 


•£>■/■  j' 


t  to 


^IAAacA  L,  147 


s  & 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for 
abortion  complication  Dr.  f 
contracted  physicians  at  the 


Women  (CFW)  patient  requires  hospitalization  for  an 

r  will  agree  to  admit  any  patient  ($)  for  all 
Clrnic  for  Women. 


emergency  admissions  to  ^  ^  for  My  of  ^  CFW 

pau«t  at  the  hosp.tal,  makrng  herself  available  to  both  the  doctor  and  the  patient 

copy  of  any  CFW  nnderls  a^eemenf6  " 

.the  even,  that  Or.  ^  Jon,  of  ^~ahj^ Jnt  vvi|,  be  transferred 


MJJ 


Date 


^ ~  '-+&H 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


commoted  physicians  at  the  Clinic  For  Women38"1*  “3'  ^ (S)  &r  8,1 


is  in  agreement  that  Dr,  u„-n  „  •.  „ 

admissions  to  •  -frtra  .  will  provide  all  emergency 

tor  an}  of  his  patients  from  the  CFW. 

regarding  the  patient's  provide  pertinent  information  to  me 

patient  at  the  hospital,  making  herself  availa^^^^the  ^ 

provide  follow-^m0;^  Pafent  her  hospitalization  and  will 

With  witten  approval/release  &om  the  patient  Dr 
copy  of  any  patient’s  hospiudizatiohre^ds  to  CFW  under^em^f  # 


^n  the  event  that  Dr. 


to  . 


xgenc y  department. 


Date 


.IL-h  \  Jtot  o 


PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


June  10,  2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE: 1 


Dear  Sir/Madam: 

,  -T.  ,  .  -  ,  facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 

by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 

Pa,!'0nt  care'  medlcal/dinical  knowledge,  practice-based  learning  and  improvement 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice 

,™et  thenooessary  requirements  to  maintain  Clinical  privileges  and 

phyTicarrSuire^nte^ 6  ‘  A"if>d  Hea'th  S,aff  includi"9  Professional,  moral,  ethical  and 


Facility: 

Staff  Appointment  Date:  From:  04/G6/2004  -  Present 

Staff  Status:  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  me. 
Sincerely, 


Phone: 

Fax: 


Snyder,  Randall 


From: 

Sent: 

To; 

Subject: 


Friday,  June  10,  2016  12:42  PM 

Snyder,  Randall 

RE:  Priyilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution,  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 

Mr.  Snyder, 

This  is  to  confirm  that  j  .  M.O.,  does  have  admitting  privileges  at ;  He  is  due  for 

reappointment  by  February  1,  2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 

Fax:  , 

Email; 

From:  Snyder,  Randall  [mailto:RSnyderi@isdh.IN.gov] 
Sent:  Friday.  June  to.  2016  12:33  PM 
To: ' ,  . 

Subject:  RE:  Privilege  Verification 
Ms. 


docum"^^ 'ndia"a  C°de  16-16-34-2-4'5<C»<2>'  st3te  Shall  verily  the  validity  of  the  admitting  privilege? 


The  state  department  has  received  an  admitting  privileges  document  in  regards 
the  department. 


to  a  licensure  application  on 


file  with 


Therefore,  pursuant  to  state  law,  please  verify  that  Dr. 
of  this  request  with  a  reappointment  date  of  2/1/2017, 


currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  year's  request  for  reference  should  it  be  needed. 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 


From:  1  n 

Sent:  Tuesday,  October 20,  2015  10:42AM 


1 


December  16.,  2014 


HD. 


Dear  Dr. 

It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of 

has  approved  yoUr  reappointment  at ..  m  me 

OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  02/02/2015.  Your  reappointment  date  is 
02/01/2017. 

Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfiie  instructions  are  attached.  If  you  need  a  copy  of  your  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or  ( 

Medical  Staff  members  (physicians  and  dentists):  if  you  are.  not  currently  board  certified,  please 
review  Article  HLA.  JLb.  of  the  Medical  Staff  Bylaws. 

Sincerely, 


M.D. 

Chief  Executive  Officer 
al 


Attachment 


Planned 

Parenthood' 

Care.  No  matter  what 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN.  46268 

RE:  Backup  Agreement 


Dear  Dr.  • 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization.  I  originally  provided  this  agreement  to  you  by  letter  dated 
February  XI,  2014,  addressed  to  you  at  and  contemplatEd  that 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PPINK)  as  well,  but  am  now  sending  this  separate  agreement  as  clarification. 


I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  and , 

.  ^  or  one  mV  Partners,  will  arrange  patient  admission  and  care  for 

each  patient  needing  urgent  care  services  according  to  each  patient’s  need.  Of  course  anv 
, patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center 


In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

.  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 

TrrTu7e'  reaS°n  f°r  referral' current  rn6d,cal  c°hdition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient, 


I  agree  to  provide  you  thirty  (30)  days  notice  If  I  need  to 
any  reason, 


modify  or  cancel  this  agreement  for 


Sincerely, 


October  19,  2015 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  If'J  46268 

RE:  Backup  Agreement 

Dear  Dr. 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patiehts  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  md 

*  b  or  °ne  of  my  partners,  will  arrange  patient  admission  and  care  for 
eacn  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
I  have  provided  you  with,  my  cell  phone  and  pager  numbers.  Please  provide  the 
patent  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


MD 


Planned 

Parenthood" 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  ' 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  a  and 

r  I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  tor 

each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
,  ‘ 1  ^ave  Prided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 

patient  shame,  reason  for  referral,  current  medical  condition  and  means  of  transport  A  copy" 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  if  j  need  to  modify  or  cancel  this  agreement  for 


,MD 


Sincerely, 


Planned 

Parenthood* 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9,  2014 


MD 

Planned  Parent!  ood  .of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 


Dear  Dr.  t 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
“ulr^h* 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  ’and  . 

Park  •'  ' '  °r  °ne  °f  my  Partners'  Will  arrange  patient  admission  ahd  cam  ror 

^  8  T"*  C3rt  ’ervlces  aCCOrdlnS  t0  each  Pattent's  "“d-  °f  course,  any 

patient  . need, nS  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  heeded  under  this  agreement,  contact  me  by  calling  my  office  at 

h_..  .,  3V0  pr.ov  ded  you  wlth  mY  ^e(l  Phone  and  pager  numbers.  Please  provide  the 

patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport  A  copy 
of  ail  available  patient  records  should  be  Sent  with  the  patient;  PV 

anyr^orU'de  ^  ^ <301  **  t0  m°dify  °r  rancel thls  *■*•"»•*  for 


Sincerely, 


MD 


August  27,  2015 


MD 


Re:  Membership  and  Clinical  Privileges 
Dear '  MD: 

1  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been  approved  by  the  Board  of  Directors  for  11/01  /2015  to  11/01/201 7  as 

a  Active  member  of  the  Medical  Staff. 

is  committed  to  providing  a  safe  environment  and  to  meeting  the  medical  and  emotional 
needs  of.  .  patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medical/Allied 

Health  Staff  are  obliged  to  cany  themselves  in  such  a  manner  which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy, 

If  you  have 
the  Medical 

Sincerely, 


Staff  Services  Office  at  the  number  below. 


President  and  CEO 


Medial  SfctfT Service 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snycter,  Randall 


From; 

Sent:  Friday,  June  10, 2016 12:42  PM 

To:  Snyder,  Randall 

Subject:  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 

Mr.  Snyder, 

This  Is  to  confirm  that  M.D.,  does  have  admitting  privileges  at  '  ,  He  is  due  for 

reappointment  by  February  1, 2017. 

If  you  have  any  questions^  please  do  not  hesitate  to  contact  me. 

Thank  yog. 


.  Director 

Medical  Staff  Affairs 


\ 

Office:  T 
Fax: 

Email: 

Front:  Snyder,  Randal  [maltto:RSnyderl(g>tsdh, IN.gov]  " 

S«f»b  Friday,  June  10,  2016  12:33  PM 

TO: 

Subject  ke:  mv*ege  Verification 

MS.  ‘ 


doSrnent°  -ndiana  C°de  1&'16'34"2'451C)(2L  *The  state  department  shall  verify  the  validity  of  the  admitting  privileges 

The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department. 


Therefore,  pursuant  to  state  law,  please  verify  that  Dr. 
of  this  request  with  a  reappointment  date  of  2/1/2017. 


currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  year's. request  for  reference  should  it  be  needed. 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 


Thank  you. 


From; 

Sent;  Tuesday,  October  20, 2015 10:42  AM 


1 


Planned 

Parenthood* 

Car^.  Nq  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 
February  17,  2014 
MD 

Indianapolis  Womens  Center 
1401 N.  Arlington  Ave 
Indianapolis,  IN  46219 

RE:  Backup  Agreement' 

Dear  Dr,  '  ~ 

"•*«  »£  “s1"' ■i““" « 

I  We  etaff  privileges  in  Obetetrica  a«d  Gynecology  at  :  and 

™ra  aud  care  fOT  eaoh  nX^vi”^ 

effiaTaT'611^  my  5Wrv*ee®  ^*'8  agreement,  contact  me  by  calling  my 

Pa?r  numbers.  Please  p^Me  pX^m  ^  ^  my  wfl 

medical  condition  and  means  of  tranLorfc  A  r  ™*son  (ox  referral,  current 

should  be  sent  with  the  patient.  ?  ‘  py  of  311  bailable  patient  records 

ISZZSZZZZ*  ^  w  M  M< 

Sincerely, 


0  Planned 
Parenthood* 

Care.  No  matter  what. 


Planned  Parenthood  of  Indana  and  Kentucky 


July  l,  20  is 
Dr. 

Women's  Medical  Center 
1201 N.  Arlington  Avenue 
Indianapolis,  IN  46219 

RE:  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 

TJU  letter  confirm.,  our  agreement  that.I  will  provide  emergency  back-up  services  for  your 

that  °n  ?aUe^ *°  ™  *!?“  eTettt  of  a  implication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  1  have  admitting  privileges  at  •"  a"" 

\  i  •  ^  ^  Bering  GYN  physician  of  the  aay  at  either  of 

with  My  po8tabortai  ™  *•**  •*>**■».  i 

XotTB-operativK 

dl*nJo'-lZr7rir  nmdf lmllEr  dement  for  complication,  that  occur 

-~«^srs 

Eg&fcoperfttlve  comt>»r^tiTniE; 

SSJriSSSl 

“  ””  °mer8enCy  WiU  ^  <*""«  - **  services  at  the  hospital  nearest 

LT;:lP"H'ide  **  (30>  no«i  if!  need  to  m«iify  or  ca(lcel  tlu8  agreem,nt  foc 


Sincerely, 


January  29, 2013 


. _,MD. 


Dear' 

It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of , 

haa  appro vedyuur  reappointment  at 

the  OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 


Your  approved  clinical  privileges  are  cficctive  February  2, 2013.  Your  reappointment  date  is 
February  1,2015. 


Please  tog  pa  to  iProffieto  carefully  revie w  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  access  instructions  are  attached.  If  you  need  a  copy  of™**  clinical 
privileges,  please  contact  Medical  Staff  Affairs  at  ( .  or 


(phy3ici“3  811(1  if  you  are  not  currently  boaid  certified,  please 

review  Article  EDLA.1.&  of  the  Medical  Staff  Bylaw®. 


Singly, 


MD. 

Chief  hfedical  Officer 

Jb 


Attachment 


Indiana  State 
Department  of  Health 

An  Equal  Opportunity  Employer 


Michael  R.  Pence 
Governor 

Jerome  M.  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.2016 


WARREN  FORGEY,  ADMINISTRATOR 
SCHNECK  MEDICAL  CENTER 
411  W  TIPTON  ST 
SEYMOUR,  IN  47274 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
County  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


/s/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  •  Indianapolis,  IN 46204 
317.233.1325  fdd  317.233.5577 

www.statehealUi.ln.gov 


To  promote  and  provide 
essential  public  health  services. 


PLANNED  PARENTHOOD  BLOOMINGTON 
421  S  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


June  10,  2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  DO 


Dear  Sir/Madam: 

.  -r,  *  .  facilities  are  committed  to  the  provision  of  quality  care  and  arp  arrrpHitoH 

focused  profe^on^racM^e^aluafiorv^We  monitor  ou?  practitta^  anC* 

competehcy-  patient  care,  medical/clinical  knowledge  practice-based  learnino  Rnri  imnrm 

«».  *■**  A^a^arsri,,°v,,n,nt' 

mnn^?!hi.P  d  j  ™et  necessa,y  requirements  to  maintain  clinical  privileqes  and 
^yTiwImqu?rementeedra/Denta,/AI,ied  Hea"h  Staff  incW"9  mo'ral.  ethical  and 


Facility: 

Staff  Appointment  Date:  From:  04/27/1998  -  Present 

Staff  Status:  Active 

Department/Section:  Obstetrics  &  Gynecology/GYN  &  Urogynecological 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


V  enfication  letter 


?age  ]  of  1 


June.  3,  2014 


RE 

Dear  SitfMadam; 


do 


proviejonoi^u^ity  of  cam.  Weengago  irf  fn?  ih?*6100  wd  tecomm9M  to  tho 

ooncurrenVrBtrospective  data  oolfeotjon  revwLSi  ST  for  ,he  P^036  °f 

MtB  Which  our  Medical  Staff  provides  to  i2),U<l"y  m0"lt,0'  Bnd  eValU3te  “» 

».ssaSSs=s?‘‘ 

Organization: 

Specialties:  gymcotojy 

Dote  of  Appothtotenl:  04/2W18M!  h  Present 

Staff  Category;  .  Active 

good  standing  and  reveals 

Should  you  taffulte  torthar  womtaflon,  p]ease  !he  ^  ^  ^  ^  ^ 

sincere^ 


epos 

iv»anaoer,  nneoicai  stuff  Services 


@003/003 


June  3, 2014 


DO 

i 

REi  "  Admitting  Privileges 

Dear  Dr  6> 

mm- b°  BdWMd  you  CUrtCiI«V  Hove  admitting  privileges  at 
Qtaesflons/concerns,  please  do  nothoaltate  In  contacting  me. 
Regards, 


OPCS 

Manager,  Medical  staff  Services 


i‘ 


I 


i 
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December#,  2015 
MO 

Wanned  Parenthood  of  Indiana  and  Kentucky 


REj  backup  Agreement 
Dear  Dr. 

S===~~=- 

1  have  fidmmJng  privileges  at  i  !rtri 

uncomfmtah  JLtw  G0V*ring  6YN  pM^sh  of  the  day  at  either  of  these  hospitals^ 
uncomfortable  wrth  any  postabortal  sente  patient  from  Planned  Ir ,  „ 

sasssssssss^^^ss 


Ple«e  provide  the  paHem’snanw,  reason 
f  transport,  Puente  requiring  emergency 
!  nearest  to  them. 


for  referr^  current  medical  condition  and  **** 

*’*  m  fa<>  '»re‘*,d  » «**  s«rviMs  at  th«  ho.pK.1  nSm£  to  to  ^ 


Sincere^. 


Hay  20  2011  9 i 52 RM 


p.2 


May  $0  2011 

Planned  Parenthood  of  Indiana 


[  RE:  Backup  Agreement-ia  ■  County.  Indiana 
Dear  Dr,  mid  Dr. 

This  tetter  confirms  our  agreement  that  I  will  provide  emergency  back-up  aervicea 
for  your  abortion  patient*  in  the  event  of  a  complication,  emergency  situation  or 
I  other  medical  need  that  require*  hospitalisation. 


I  have  admitting  privileges  pj  j  1  and 

If  tirc  cpygring  GYN  physician  om»  »cv  akanm  ^  these  hospitals  is 
wmnafortttbk  *iUi  any  prefotartal  wrvre*  iwtfcpfc  from  Planned  Parenthood  of 

Indium^  yTVTVT*TV  .  *-*  ■  . 


fee  opeh  patkmfe  wed.- 


FwfcOmUfy  SchsOftwA 


Intyaiwpar^tiV  f^pHcattoni; 

In  the  event  my  eervioee  are  needed  under  this  agreement  for  caroplkaiaona  that 
occur  during  or  immediately  following  tb°  •v-e'Wfore,  before  the  patient  has  left  the 
facility,  intact  me  hy  calling  my  office  a,  In  addition,  my  coll  number  is 

<-Plea#e  provide  the  patient's  ilame,  reason  for  referral,  current  medical 
condition  and  moans  of  transport.  A  copy  of  all,  avuQablo  patient  records  uhould  be 
sent  with  this  patient. 


root-operative  cogwliiafiaeg 

In.  the  event  my  sarrioes  are  needed  after  the  patient  has  left  the  facility,  the  PPIN 
physician  cm  call  shouUooiftact  ine  by  calling  ^Haise  provide  tha 

patient's  name,  reason  for  referral,  current  medical  condition  and  means  of 
tauMport.  PattenU  requiring  emergency  care  will  be  directed  to  seek  service*  at 
the  hospital  nearest  to  them. 


I  agree  to  provide  you  thirty  (SO)  days  Doticd  ifl  need  to  modi^rcr  cancel  this 
agreement  for  any  t^son. 

Sincerely,  _ 


J 


Indiana  State 
Department  of  Health 

An  Equal  Opportunity  Employer 


Michael  R.  Pence 
Governor 

Jerome  M.  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.2016 


JAMES  CALLAGHAN  III,  ADMINISTRATOR 
FRANCISCAN  ST  FRANCIS  HEALTH  -  CARMEL 
12188  B  NORTH  MERIDIAN  STREET 
CARMEL,  IN  46032 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1,  2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  fo'  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


/s  / 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street*  Indianapolis,  IN 46204 
317.233.1325  tdd  317.233.5577 

www.st3tehe3Uh.ln.gov 


To  promote  and  provide 
essential  public  health  services. 


CLINIC  FOR  WOMEN 
3607W16TH  STSTE  2B 
INDIANAPOLIS,  IN  46222 


June  10, 2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  MD 


Dear  Sir/Madam: 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  Skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral  ethical  and 
physical  requirements.  *  ' 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -Present 
Staff  Status:  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 
Sincerely, 


*  Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  Surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units. 

i  ne  appiuxjuon  or  specific  methods  of  respiratory  therapy. 

The  clinical  management  of  the  patient  unconscious  from  whatever 
cause, 

The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks, 
epidural  or  intrathecal  opioids) 

The  management  of  problems  in  cardiac  and  respiratory  resuscitation. 
The  management  of  procedures  for  rendering  a  patient  insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

•  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surgical 
manipulations. 

tpidurai  ana  suDaracnnoia  injections 
■  Peripheral  nerve  blocks 

-  >10  Years 

*  0-2  Years 

•  2  —  10  Years 

Special  Procedures/Techniques 


Administration  of  sedation 
Admitting  Privileges 
limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


Dr.  will  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

This  contract  Will  stay  in  effect  unless  either  party  terminate  this  agreement,  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women. 

Please  sign  and  date  the  attached  agreement  and  return  along  with  your  current  medical 
license  hv  fax  at  your  convenience. 


Date 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


j  u  ■  •  ■  \  ^  ill  agree  to  admit  an  v  patient  (s’)  fora’ I 

contracted  physicians  at  the  Clinic  For  Women.  '  h  '  ’  1 

MD  is  in  ameement  that  Dr  ,,,in  nrni  •  j 

admissions  to  r  ...  "  provide  all  emergency 

for  any  of  his  patients  from  the  CFW. 

(  h  VV’s  Administrator  and  clinic  docior(\1  win  . 

regarding  the  patient’s  siatiK  Th/*  ri'n'  '  *  •*  —  1  c  Pertlncn!  information  to  me 

P“em  !hr0Ugh0U' hw  and  wii, 

«py  Of  any  CFW  Uu*  *  “mplete 


MD 


__ 

Date 


'-r- 


)ta~ 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 

*  Dl'  vs'i!1  t0  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  uiimcr  or  Women. 

^  "  S"  acm*ment  that  Dr.  :  will  provide  ail  emergency 

admissions  to  for  any  of  her  patients  mom  the  CFW. 

CFW’s  Administrator  and  clinic  doctors)  will  provide  pertinent  information  to  me 
regar  g  the  patient  s  status.  The  Clinic  Administrator  will  accompany  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  foe"t 

pa"em  '^S110'* h<:r hospitalization  and  wil! 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


kuhe  event  that  a  Clinic  for  Women  (CF  W)  patient  requires  hospitalization  for  an 
dbortron  complication  Dr. ,  '  r  will  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  Clime  For  Women. 

MD  is  in  agreement  that  Dr.  .  ,  will  provide  all 

emergency  admissions  to  for  of  Ms  patients  &P^  £  “  w 

Ainipistratprand  clinic  doctors)  will  provide  pertinent  information  to  toe 

StetUS'  1116  CliniC  Adminislrat°r  will  accompany  or  meet  the 
pahent  at  the  hpsprtal,  makmg  herself  available  to  both  the  doctor  and  the  patient. 

Z^o^cZTZZ: patkat  a*ough°m  her  «■  ^ 

With  Written  approvahrelease  from  the  patient  Dr  avr«., 

copy  of  any  patienfs  hospitafaation  records  to  CFW  underStJXI  *  3  °0m«,Iete 


In  the  event  that  Dr. 
to; 


under  this  agreement. 
lS  out  of  l0Wn  or  Unavailable  .  the  patient  will  be  tram-ferr^ 

™  ambulance  to  the  Emergency  dcpaJLu  ******* 


...  S/-/4 

Date  ' 

|  , 

Date  1 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


atle„VZ^Sf0r  W°meD  (CFW)  r ent  requires  *r  an 

contracted  physician  at  the  Clinic  For  Women  **  Pati<mt  ®  f°r  311 


,  •  .  MD  is  in  agreement  that  Dr  ,  „ 

adDUSS,°m  t0  '  '  any  of  h,s  patients  ***** 


Provide  info, 

patient  h,  the  hospital,  making  herself  avail£^to^th^*doMor  sraddieDatient  ** 
providTfoW^c“D^™*  *e  patient  tlwughom  her  hospitalization 


patient, 
and  will 


Z^^a: aPPr*ease  from  the  patient,  Dr. 


copy  of  any  patient's  hospitalization  records  to  CFW  tmder  ?  COmplC“ 

Jn  the  event  that  Dr. 

t0  '  ;  Via  mabuhu“-‘e  to  ^  ^  transferred 


kfc> 


Date 


MD 


Date 


n 


PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


— — 1 ■  ■  "y—  ■*  ■  *  ■  _ ■  -  - 

June  10,  2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE: 1 


Deaf  Sir/Madam: 

membership  on  the  ModlMl/bental/Alliecrh^lthsS^^^-to  mairltaln. c,,nical  Privileges  and 
physical  requirements.  ,ca,'uenla,/AI,,ed  Heg,th  Staff  including  professional,  moral,  ethical  and 


Facility: 

Staff  Appointment  Date:  From:  04/06/2004  -  Present 

Staff  Status:  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  me. 
Sincerely, 


Phone: 

Fax: 


Snyder,  Randall 


From: 

Sent  Friday,  June  10,  2016  12:42  PM 

To:  Snyder,  Randall 

Subject:  RE:  Privilege  Verification 


This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 

Mr.  Snyder, 

This  Is  to  confirm  that  i  ,  M;D.,  does  have  admitting  privileges  at »  He  is  due  for 

reappointment  by  February  1, 2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 

Fax:  .. 

Email: 

From:  Snyder,  Randall  [mailto-RSnyclerl@isdh.IN.gov] 
Sent:  Friday.  June  10.  2016  12:33  PM 
To:',  --  , 

Subject:  RE:  Privilege  Verification 
MS. 


d“™men,t0.'HdianaC0de  department  shallverHy  the  validity  of  the  admitting  privileges 

the  department"''5"' ^  reCe'Ved  “  admMn8  PI1VilegeS  document  in  ™gards  to  a  licensure  application  on  file  with 


Therefore,  pursuant  to  state  law,  please  verify  that  Dr. . 
of  this  request  with  a  reappointment  date  of  2/1/2017, 


currently  holds  admitting  privileges  as  of  the  date 


I  have  inducted  last  year's  request  for  reference  should  it  be  needed 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 


Thank  you. 


From:  1  -.v  .  ; , 

Sent:  Tuesday,  October  20,  2015  10:42~AM 


1 


December  16,  2014 


M.D. 


Dear  Dr, 

It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of 

has  approved  your  reappointment  at  „  m  me 

OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  02/02/201 5.  Your  reappointment  date  is 
02/01/2017. 

Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  Oie  iProfile  instructions  are  attached.  If  you  need  a  copy  of  your  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or( 

Medical  Staff  members  (physicians  and  dentists):  if  you  are  not  currently  board  certified  please 
review  Article  III.  A.  1  .b,  of  the  Medical  Staff  Bylaws.  ’ 

Sincerely, 

M 


M.D. 

Chief  Executive  Officer 
al 


Attachment 


Planned 

Parenthood' 

Care,  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE;  Backup  Agreement 


Dear  Dr.  • 


This  letter  confirms  our  agreement  that  1  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization.  1  originally  provided  this  agreement  to  you  by  letter  dated 
February  17, 2D14,  addressed  to  you  at  and  contemplated  that 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PP1NK)  as  well,,  but  am  now  sending  this  separate  agreement  as  clarification. 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  '  and 

.  or  on*  of  mV  Partners,  will  arrange  patient  admission  and  care  for 

each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

Ip  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
.  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
panems  name,  reason  for  referral,  current  medical  condition  and  means  of  transport  A  copy 
of  all  available  patient  records  should  be  sent  With  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 


Sincerely, 


October  19 , 2015 


.  MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 


Dear  Dr. 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  md 

4.  ■  '  -  '  lj  or  °ne  of  mV  Pawners,  will  arrange  patient  admission  and  care  for 

eaoi  patient, needing  urgent  care  services  according  to.eacH  patient's  need.  Of  course  anv 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

ih  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

nation!'  "  P?Vided  V°U  with  myceli  phope  a"d  W*  numbers.  Please  provide  the 

6f  a  lev!  P  tT’  T™  ^  "fT’'  CUrrent  ,"edic31  C°nditi°n  3nd  maans  of  transport.  A  copy 
6f  all  available  patient  records  should  be  sent  with  the  patient,  PV 

inyr^sonPr°Vide  Y°“  ***  d8VS  "°tiCe  if  1  need  t0  ™di<V  or  cancel  this  agreement  for 


Sincerely, 


MD 


Planned 

Parenthood' 

Care.  No  matter  whar. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9,  2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  4 


Thi,  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 

STuSc^r of  a  compiication' eme,Bencv  s,tuat,°"  °r  °ther  ««* 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  a  and 

.  .  .  or  ohe  of  mY  partners,  will  arrange  patient  admission  and  carp  tnr 

T**  **  ServiceS  according  to  each  s  Oftou*e,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

patient's  name  mT*  n'fT^r  V°?  m',eeli  Phone  3n<>  Paser  numbers.  Please  provide  the 

of  all  av^llabU  n  ,  T  ’  ^  u  medical  contmion  and  means  of  transport.  A  copy 

Of  all  available  patient  records  should  be  sent  with  the  patient.  H  PY 

anyrreason.rOVlde  Y°U  th'r,Y  ^  *»*  "°,ire  if '  "eed  t0  ™drfV  or  cancel  this  agreement  for 
Sincerely, 


MD 


Planned 

Parenthood' 

Care,  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9,  2014 


MD 

Pfahhed  Parent!  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Or. .  • 


Ihnrl^n  «nfirS  T '  agreement  that  1  "•»  emergency  back-up  serves  for  your 

Am  con"P'ication' ernergency  sltustlon  or  othet  need 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  'and 

each  patient  need'ng  P^P^^n^ery'lces^ccordlnrtu Tach  padenfs  nee^Of^ourse^ny^01^ 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

patient's  nam  P 7  r  V°?  Wlth  my  Ce"  Pt” °ne  and  Wer  ambers.  Please  provide  the 

!?' CUrrent  med,wl  C9ndrtion  and  "wans  of  transport  A  copy 
Of  dll  available  patient  records  should  be  sent  With  the  patient.  PV 

l™nPr°U,de  VOU  thirtV  (3°' d3VS  "?t'Ce  " ' Med  t0  ™d,fV  or «"“• “*  dement  for 


Sincerely, 


MD 


August  27, 2015 


MD 


Rf.  Membership  and  Clinical  Privileges 
Dear '  MD; 

I  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been  approved  by  the  Board  of  Directors  for  11/01/2015  to  11/01/2017  as 

a  Active  member  of  the  Medical  Staff. 

is  committed  to  providing  a  safe  environment  and  to  meeting  the  medical  and  emotional 
needs  of.  .  patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medical/Allied 

Health  Staff  are  obliged  to  carry  themselves  in  such  a  manner  which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy. 

If  you  have  any  questions  regarding  your  appointment,  please  contact  your  supervising  physician  or 
the  Medical  Staff  Services  Office  at  the  number  below. 

Sincerely, 


President  and  CEO 


Medical  Staff  Smite 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snyder,  Randall 


From;  _ _ 

Seat  Friday,  Juw  10, 2016 12:42  PM 

To:  Snyder,  Randall 

Subject  RE:  Privilege  Verification 


****  This  Is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email  **** 

Mr,  Snyder, 

This  Is  to  confirm  that  M.D.,  dries  have  admitting  privileges  at  '  .  He  Is  due  for 

reappointment  by  February  1, 2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


.  Director 

Medical  Staff  Affairs 


Office:  r 

Fax: 

Email: 


From;  Snyder,  RandaB  [rnailtorRSnyderl^fedh.IN.gov] 
Friday,  June  10,  2016  12:33  PM 
TO! 

Subjocc  kc:  muege  Verification 

MS. 


dotyment°  !ndlana  C<>de  16'16'34-2-4,5(c)(2),  "The  state  department  shall  verify  the  validity  of  the  admitting  privileges 


The  state  department  has  received  ?rv  admitting  privileges  document 
the  department. 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr., 
of  this  request  with  a  reappointment  date  of  2/1/2017. 


in  regards  to  a  licensure  application  on  file  with 
currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  year's  request  for  reference  should  it  be  needed. 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 


Thank  you. 

From; 

Sent;  Tuesday,  October  20, 2015 10:42  AM 


i 


Planned 

Parenthood" 

Caro.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


February  17,  2014 


.Mi) 

Indianapolis  Women’s  Center 
1401  N.  Arlington  Ave 
Indianapolis,  IN  46219 

RE:  Backup  Agreement 

Pear  Dr.  ' " 


other  medical  need  that  ^  ^oncy  situation  or 

I  We  staff  privileges  i„  Obstetrics  aad  Gynecology  at  :  ^ 

sf-"  r«s..  issssiSsas?, 

sst-  -ta* 

pagSr  numbers.  Please  provide  the  patient?0™^  y°U  Wltt  my  c®11  :phoii6 
medical  condition  and  meanT of  tea nSSl oT^  T™”  for  ro!bmil>  -Went 
should  be  sent  with  the  patient.  ?  ■  A  copy  of  ali  available  patient  records 

^ wse  » 

Sincerely, 


M.D. 


0 


Planned 

Parenthood' 

Care.  No  matter  what. 


Planned  Parenthood  of  Indana  and  Kentucky 

July  1, 2013 
Dr. 

Women's  Medical  Center 
1201 N.  Arlington  Avenue 
Indianapolis,  IN  46219 

RE:  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 

TMa  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  I  have  admitting  privileges  at  *  -  -  ^ 

If  the  covering  GYN  physician  of  the  day  at  either  of 
t™  ho8pitaJs  )S  uncomfortable  with  any  postabortal  services  patient  needing  admission  I 
will  assume  care  of  that  patient. 

Intra-operative  complications: 

In  the  event  my  servicoa  are  needed  under  this  agreement  for  complications  that  occur 

eonte^“S  my  offi^rS  t  *£?*  " ’f  ^ 

J  "TT*,  -  -In  addition,  my  pager  number  is 

1  lease  provide  the  patient  a  name,  reason  for  referral,  current  medical  condition  and 
means,  of  transport  A  copy  of  all  available  patient  records  should  be  sent  with  the  patient. 

Eg&fcggeratfve  comnllM  ».ir»n  R. 

nhv*wTnt  Xh;  needed  after  the  patent  has  left  the  facility,  you  or  the 

nreSi,? 8pOUld  Page  me  fotthe  most  appropriate  call  back  number.  Please 

the  patient  8  “tae' teaBOri  for  refcrra1'  current  condition  and  moans  of 

r°qUinrli:  emereea°y  Wifl  1)8  •*  services  at  the  hoSpifcd  nearest 

Bny  reason  (S0)  **  "*»  “ ! 1  —  *>  «  -cel  this  agreement  for 


Sincerely, 


January  29, 2013 


- — . . ,MJ). 


Dear'. 


It  is  my  pleasure  to  inform  you  that  the  Board  of  trustees  of .  c 

.  .  has  approved your  reappointment  at  i 

the  OB/GYN  Service.  Yon  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  February?.,  2013.  Yore  reappointment  dale  is 
reonivy  1,2015. 


or,Xal“mhH  to  *°  CWefif  y  revi8'-vyour  V*™*  privileges  for  any  modifications  to  the 

on@nalrmhnuss.on.  He  access  instmetipns  are  attached.  If  you  need  a  copy  of «„ 

pavdeges,  please  contact  Medical  Staff  Aflaira  ah.  ,r  - 


Mcdical  Staff  members  (physicians  and  dentists);  if  you 
review  Article  IH-A.l.b.  of  the?  Medical  Staff  Bylaws. 


are  not  currently  board  certified,  please 


Sincerely, 


MJX 

Chief  Medical  Officer 


jh 


Attachment 


Indiana  State 
Department  of  Health 

An  Equal  Opportunity  Employer 


Michael  R.  Pence 

Governor 

Jerome  M.  Adams,  HD,  MPH 

State  Health  Commissioner 


July  11.2016 


MICHAEL  CHITTENDEN,  ADMINISTRATOR 
ST  VINCENT  CARMEL  HOSPITAL  INC 
13500  N  MERIDIAN  ST 
CARMEL,  IN  46032 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  1 6-34-2“ 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  County  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


/s/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street*  Indianapolis,  IN  46204 
317.233.1325  tdd  317.233.5577 
www.statefiealth.ln.gov 


To  promote  and  provide 
essential  public  health  services. 


CLINIC  FOR  WOMEN 
3607W16TH  STSTE2B 
INDIANAPOLIS,  IN  46222 


June  10,  2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  health 
RE:  MD 

Dear  Sir/Madam: 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 

by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  In  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Ailied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -present 
Staff  Status:  Active 

Departmant/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely. 


Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units,. 

i  ne  appm^ciuon  ot  specific  methods  of  respiratory  therapy. 

The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

*  The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks, 
epidural  or  Intrathecal  opioids) 

The  management  of  problems  in  cardiac  and  respiratory  resuscitation. 

*  Tftq  roanagement  of  procedures  for  rendering  a  patient  Insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

•  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surpical 
manipulations. 

tpidurai  ana  suoaracnnoia  injections 

•  Peripheral  nerve  blocks 


*  >10  Years 

*  0  -2  Years 

*  2—lo  Yeans 

Special  Procedures/Techniques 


Administration  of  sedation 
Admitting  Privileges 
Limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


Dr.  will  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

This  contract  will  stay  tn  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women, 

Please  sign  and  date  the  attached  agreement  and  return  along  with  your  current  medical 
license  by  fax  at  your  convenience. 


-V 

'  :  M£) "" 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


5SSS5S&*'  Wo“ |CF"’ ir:“  ?r  *• » 

'• m  a§r“c  to  admit  any  patient  (s  i  for  all 


contracted  physicians  at  the  Clinic  For  Women/ 


MD  is  in  agreement  that  Dr.  «nii  ,  n 

admissions  to  foranvnfhk  ,  Prov,de  ^  emergency 

.  ior  any  oi  his  patterns  from  the  CFW. 

CTW’s  Administrator  and  clinic  dootorts'i  ui'.l  nr^-;  -i •  •  .. 

regarding  the  patient's  st-itiK  tk- rr  ■  »  /  P  ?  L  perunew  mJormanon  to  me 

With  written  approval/release  from  the  patient  Dr 

copy  of  any  patient's  hospitalization  records  to  CFW  4 

In  the  event  that  Dr  *  ;«• 

“  '  - — *“  be 


MD  ~ - — 

^0_ 


Date 


Clinic  fpr  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 

!! Df'  '  ^  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  uiirucr  or  Women. 

^  */fr'  i<i  in  agreement  that  Dr.  ;  wilt  provide  all  emergency 

admissions  to  for  any  of  her  patients  rrom  the  CFW. 

^  diniC  d°Ct0r(s)  ^  Prm'^e  Pertinent  information  to  me 
garding  the  patient  s  status.  The  Cirnic  Administrator  will  accompany  or  meet  the 
patient  ar  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr.  ;  *  '  r  will  agree  to  admit  any  patient  ($)  for  all 
contracted  physicians  at  the  Clime  hor  Women. 

MD  is  in  agreement  that  Dr.  .  .  ..will  provide  all 

emergency  admissions  to  for  any  of  his  patients  from  the  CFW. 

CFW’s  Administrator  and  clinic  doctors)  will  provide  peninent  information  to  me 

nr^frentiS  StatUS'  ^  Clinic  Administrator  xvill  accompanv  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

patient  ^hom  her  «* 

~-rs5*2r  -  * —* 


Clinic  for  Women 

Hospital  Admitting  Privilege  Agreement 


WOme"  (CFW)  reDt  ”  **>**■*»  - 

contracted  physicians  at  the  Clinic  For  Women'8"* '°  ^  (S)  f°r  dl 

JvCD  is  in  agreement  that  Dr  ,  -n  .  „ 

admissions  to  •  -  for  My  ^  ^  Urgency 

regarding the paS*s  status ^Th^CliS Ad!i ?r.°V'de pertinent  information to  me 
patient  at  the  hospital,  making  doctorandttte'patient  ^ 

provide  folZ^uTc^aTiretfc6  throuSbouf  b«  hospitalization  and  will 
With  Witten  approval/rclease  from  the  patient  Dr 

copy  of  any  patient's  hospitals  records  t '  CFW  ^ 

t0  t  Dr  -  Via  JbuM^  be  transferred 


xgcncy  dcpanment. 


PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


June  -10,  2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:' 


Dear  Sir/Madam: 

.  -T,  ,  ,  .  ~  -  .  .  facj|$es  are  committed  to  the  provision  of  quality  care  and  are  accredited 

by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care  We 

SIT  qwa'ity  managument  on90ing  professiona?practlce  evaiuationa^id 
rnmnA?  Profess,°na|  Pract,ce  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 

i  care\m^'cal/clinical  kn°wledge,  practice-based  learning  and  improvement 
ThP^hnvi  nLf mi  comr"un,cat,on  skllls*  professionalism,  and  systems-based  practice. P 
m  ov®.  petitioner  0161  the  neG®ssary  requirements  to  maintain  clinical  privileges  and 

f^Ticafre^u?rementse^,Cal^Gn^a'^ll'ed  H*m  Staff  ,ncludi"g  Professional,  moral,  a, Weal  and 


Facility; 

Staff  Appointment  Date:  From:  04/06/2004  -  Present 
Staff  Status:  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


Snyder,  Randall 


Ffom: 

Sent;  Friday,  June  10,  2016  12:42  PM 

To;  Snyder,  Randall 

Subject:  RE;  Privilege  Verification 


This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 


Mr.  Snyder, 

This  is  to  confirm  that  ■*  M.D.,  does  have  admitting  privileges  at !  He  is  due  for 

reappointment  by  February  1,  2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 

Fax;  v 
Email; 

From:  Snyder,  Randall  [mailto:RSnyderl@isdh.IN, gov] 

Sent:  Friday.  June  10.  7016  12:33  PM 
To:  • .  . 

Subject:  RE:  Privilege  Verification 


Ms. 


document40  , 'I""' °>*  1MM4’M-S«W’  slate  department  *■*  verify  the  validity  of  the  admitting  privileges 


IheedTpartmen^e^,  ^  *"  admitting  privileges  documen‘ in  reg3rds  t0  3  licen5ure  ^Plication  on  file  with 


Therefore,  pursuant  to  state  law,  please  verify  that  Dr. 
of  this  request  with  a  reappointment  date  of  2/1/2017. 


currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  year's  request  for  reference  should  it  be  needed. 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 


Thank  you. 

From:  1  ; , 

Sent:  Tuesday,  October  20,  2015  10:42  AM 


l 


December  16, 2014 


M.D. 


Dear  Dr. 

It  is  iny  pleasure  to  Inform  you  that  the.  Board  of  Trustees  of 

has  approved  your  reappointment  at m  me 
OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  02/02/201 5.  Your  reappointment  date  is 
02/01/2017. 

Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructions  are  attached.  If  you  need  a  copy  of  your  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or( 

Medical  Staff  members  (physicians  and  dentists):  if  you  are  not  currently  board  certified,  please 
review  Article  III  A..  1  .b.  of  the  Medical  Staff  Bylaws. 

Sincerely, 

A' 


M.D. 

Chief  Executive,  Officer 
al 


Attachment 


Planned 

Parenthood* 

Care,  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 
MO 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 


RE:  Backup  Agreement 
Dear  Dr.  i 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medi cal  need 

February  I?5 S  a  , '  °r'£lna!l pr0Vided  1)115  dement  to  you  by  letter  dated 

February  17, 2014,  addressed  to  you  at  anH  to  .  .  . 

agr^ment  wouid  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and  ^ 
Kentucky  (PPINK)  as  well,  but  am  now  sending  this  separate  agreement  as  clarification. 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  and 

Mrh  „  ..  .  **  0r  one  of  my  P^ners,  will  arrange  patient  admission  and  care  for 

each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course  any 
patient  needing  .mmediate  care  should  be  evaluated  at  the  closest  emergency  care  center 

in  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

bat.  ’  ^Ve  p,!0V,d®d  you  wlth  my  eel1  Phone  and  pager  numbers.  Please  provide  the 

pa  renrs  name,  reason  for  referral,  current  medical  condition  and  means  of  transport  A  copy 
of  all  available  patient  records  should  be  sent  With  the  patient.  Py 


I  agree  to  provide  you  thirty  (30)  days  notice  If  I  need 
any  reason. 


to  modify  or  cancel  this  agreement  for 


Sincerely, 


October  19,  2015 

MO 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indranapoli-s,  IN  46268 

RE:  Backup  Agreement 


Dear  Dr. 


This  letter  confirms  our  agreement  that  i  will  provide  emergency  back-up  services  for  your 

abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  nd 

,  ■  Ur  one  of  my  partners,  will  arrange  patient  admission  and  care  for 

oafient  1  ir?  8  Tnt  C3fe  Services  accordinS to  each  patient's  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

nM  nf,  ' have  pr°uided  V°u  with  ceil  phone  and  pager  numbers.  Please  provide  the 

of J I, 2 TT  r!fernal  CUrren‘  mediCal  Condition  and  means  of  transport.  A  copy 
Of  all  available  patient  records  should  be  sent  with  the  patient,  PY 

lnyrreas0on.r°V!de  ^  ^  ^ *VS  n°tiCe  if '  "eed  t0  modi)V  «  «ntei  this  agreement  for 


Sincerely, 


MD 


Planned 

Parenthood” 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  arid  Kentucky 


June  9,  2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  ‘ 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  a  and 

I,  or  one  of  my  partners,  Will  arrange  patient  admission  and  care  tor 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
.  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient’s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  tbe  patient. 

I  agree  to  provide  you  thirty  (30)  daysnotlce  if  1  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


MD 


e 


Planned 

Parenthood 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky  ~ 

June  9, 2014 

MD 

banned  Parentl  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,. IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  >  ■ 

IhlSr!i^enCt°nfi.rmS  agre!!ment  that  1  wi"  Provide  emergency  back-up  services  for  your 

°f  3  C°mP'iCati0n'  em6rgenCV  S,tU3t'Dr’  °r  0th“ 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  ;  and  . 

Mrh  M  '  i,0r  °ne  0f  my  partnehi' wiI1  arrange  patient  admission  and  care  ror 

orient  n^d  ®  SerViCBS  aCCOrding  to  each  patient’s  need.  Of  course,  any 

p  tient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center, 

■In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
haVe  Prov,ded  Vou  with  my  cell  phone  and  pager  numbers.  Please  provide  the 

T°"  f0r  referral' GUrrent  “  ™d  **"5  *  transput™ 

of  all  available  patient  records  should  be  Sent  with  the  patient.  PV 


anyTeason  r°V,de  ^  ^  ^  *  ‘  "eed tP  m0dify  br  Cancel  this 


agreement  for 


Sincerely, 


August  27, 2015 


MD 


Rti:  Membership  and  Clinical  Privileges 
Dear  MD: 

I  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been  approved  by  the  Board  ofDirectors  for  11/01/1015  to  11/01/2017  as 

a  Active  member  of  the  Medical  Staff. 

is  committed  to  providing  a  safe  environment  and  to  meeting  the  medical  and  emotional 
needs  of.  .  patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medical/AlHed 

Health  Staff  are  obliged  to  cany  themselves  in  such  a  manner  which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy. 

If  you  have  any  questions  regarding  your  appointment,  please  contact  your  supervising  physician  or 
the  Medical  Staff  Services  Office  at  the  number  below. 

Sincerely, 


President  and  CEO 


Medical  Staff  Service 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snydttr,  RnrtdgU 


From:  •—  j  - 

Sent:  Friday,  June  10, 2016 12:42  PM 

To:  Snyder,  Randall  . 

Subject:  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email,**** 

Mr.  Snyder, 

This  is  to  confirm  that  .  ..  M.D.,  does  have  admitting  privileges  at  .  He  is  due  for 

reappointment  by  February  1, 2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  yod. 


.  Director 

Medical  Staff  Affairs 


Office:  I' 

Fax: 

Email: 


From:  Snyder,  Randafl  [ri^0to:RSoyderl<8tedh, JN.gov] 

Stents  Friday,  June  10,  2016  12:3.1  PM 

TO: 

Subjocc:  Kt:  FTtv»ege  Verification 
Ms.  " 


Pursuant  to  Indiana  Code  16-16-34-2-4 .5(c)(2),  "The  state  department  shall  verify  the  validity  of  the  admitting  privileges 
document,..* 

The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
tire  department. 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr..  currently  holds  admitting  privileges  as  of  the  date 

of  this  request  with  a  reappointment  date  of  2/1/2017. 

I  have  included  last  year's  request  for  reference  should  it  be  needed. 

A  reply,  like  the  one  dated  10/20/lS  is  sufficient. 

Thank  you. 

From: 

Sent:  Tuesday,  October  20,  2015  10:42  AM 


i 


Planned 

Parenthood' 

Care.  Nq  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


February  17,  2014 


.Mi) 

Indianapolis  Women's  Confer 
1401 N.  Arlington  Ave 
Indianapolis,  IN  46219 

RE:  Backup  Agreement 

Dear  Dr.  " 


EES?  “  »»*•«.««, 

,  emergency  situation  or 

I  have  staff  privileges  m  Obstetrics  and  Gynecology  at  „„d 

ir* — 

ss T“  ”  “*  5?—.  « i, ««»« ,y 

pagdr  numbers.  Please  provide  the  patien^^m ' *  7°U  ^  my  CeI*  Vhotie  and 
medical  condition  and  means  of  transport  A  n!T  / ^ flson  for  rofcrral,  current 
should  be  sent  with  the  patient.  P  ‘  Py  of  311  available  patient  records 

<30)  dayS  “«*•  if  1  —  ^  -odifyoc  cancel  this 

Sincerely, 


M.D. 


Planned 

Parenthood' 

Care.  No  matter  what. 


Planned  Parenthood  of  Indana  and  Kentucky 


My  i.  2013 


Dr. 

Women's  Medical  Center 
1201  N.  Arlington  Avenue 
Indianapolis,  IN  46219 

HE:  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 


a52£rsS»~!==s= 


am 


tte  hospitals  is  uncopuortable  with  f *  T  “  **“  °f 

wiU  assume  care  of  that  patient.  P  ^  Semc*B  paiient  needm&  «dmiBBion,  I 

IttkfcgBerative  ^’^pr 

contact  me  t>y  calling  my  officea*  the  patafilli  has  left  the  facility, 

Please  provide  the  Datum***  «AV»«  ,  a“dltjon>  my  pager  number  is 

fi»fegBOr«tlyg  comnUcatio>|ff. 

m  the  event  toy  services  are  needed  after  the  hoc  ^  •»*. 

physician  on  call  should  pace  me  ththo  II?  P  hffl  fche  ***!%,  you  or  the 

provide  the  patient’s  name  Reason  for  referra^^^f^  °? ?  nxunber-  Please 

transport.  ‘  a50n  for  curreQt  medical  condition  and  means  of 

-i  *  „  Ih,  . . . 

** « *w  -«» — «.  * 


M,D. 


Sincerely, 


( 


January  29, 2013 


,M.D. 


Dearl 


It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of,  c 

.  has  approved  your  reappointment  at  m 

me  UlJ/UYN  Service.  You  have  been  reappointed  to  the  Active  category. 

^^™V2efld1“lin‘caI  Privile*“  e®**‘*>  February  2, 2013.  Your  reappointocat  dale  is 

10  Wfy  re!!fWy0Ur  W>ved  J****  my  modifications  to  the 

Sincerely, 


M.D. 

Chief  Medical  Officer 

Jh 


Attachment 


Indiana  State 
Department  of  Health 

Art  Equal  Opportunity  Employer 


Michael  R,  Pence 
Governor 

Jerome  M.  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.2016 


GARY  FAMMARTINO,  ADMINISTRATOR 
ST  VINCENT  FISHERS  HOSPITAL  INC 
13861  OLIO  ROAD 
FISHERS,  IN  46037 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HBA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


Is! 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  •  Indianapolis,  IN  46204 
317.253.1325  tdd  31 7.233.5577 
www.statehealth.ln.gov 


To  promote  and  provide 
essential  public  health  services. 


CLINIC  FOR  WOMEN 
3607  W16THSTSTE2B 
INDIANAPOLIS,  IN  46222 


\ 


June  10, 2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  \  MD 

Dear  Sir/Madam: 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program;  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  Improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  Clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -  present 
Staff  Status;  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely, 


•  Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  Intraoperative  and  postoperative  evaluation  and 
treatment,  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine.,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units, 

^  i  ne  application  ot  specific  methods  of  respiratory  therapy. 

•  The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

•  The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks, 
epidural  or  intrathecal  opioids) 

The  management  of  problems  in  cardiac  and  respiratory  resuscitation. 
The  management  of  procedures  for  rendering  a  patient  insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

•  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surgical 
manipulations. 

•  tpidurai  ana  subaracnnoia  injections 

•  Peripheral  nerve  blocks 


-  >  Id  Years 
“0-2  Years 
’  2-10  Years 

Special  Procedures/Techniques 


Administration  of  sedation 
Admitting  Privileges 
Limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


Dr.  will  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization; 

This  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women. 

Please  sign  and  date  the  attached  agreement  and  return  along  with  your  current  medical 
license  by  fax  at  your  convenience. 


Clink  for  Women 


Hospital  Admitting  Privilege  Agreement 


WOme°  (CnSl^m  rcTS  h0Sp^i2ation  fGr « 

contracted  physicians  at  the  Clinic  for  W  l°  J  ***  (S|  f0ra]I 

MD  is  in  agreement  that  Dr.  u,-in  n 
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Pa,i“l  thr°Ug,'0U!  ^  and  wii, 

copy  of  any  CFW  ‘  “mp,et< 
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CH*KcA. 
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Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
°Tl  ^°mlplicaliori  Dr<  *il1  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  Uimchor  Women. 

admissions  to '  *  ^  ”  *"  **  Zl  ' wU1  Provide  aiI  ^ergencv 

admissions  to  for  any  of  her  patients  irom  the  CFW. 

ZTa-  A^~  aDd  clinic  doctor(s)  ^  provide  pertinent  information  to  me 
g  patient  s  status.  The  Clime  Administrator  will  accompany  or  meet  the 
pahem  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

; 

^  CFW  undeX^f "  C0mplete 

In  the  event  that  Dr. 


t  im 


^MAAtk  l 

Date 


&  2 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


to  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 

“  *  will  agree  to  admit  any  patient  (s)  X 

contracted  physicians  at  the  Clinic  tot  Women.  V  J 


MD  is  in  agreement  that  Dr.  .  will  provide  all 

emergency  adtosions  to  for  any  of  his  patie^C  £  CFW. 


SsSSSSSSS— 


and  will 


copy  of  t£0pS^SizXn^C“o  CFW  under  to  a^eemelf  *  C°mplete 
me  event  that  Dr.  ^  J,  out  of ; .Itapj**  m 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


contracted  physicians  at  the  Clinic  For  Women  “y  Patelt  (S)  for  811 


MD  is  in  agreement  that  Dr  A 

admissions  to  •  -  for  any  ofWs  ^  e"  W 

‘0 « 

patten,  a,  the  hospital,  ffiaking  he„e|f  available 

M  hospitalization 


provide  follow-up  care  at  the  clink.  ” n6F  ^Pitalization  and  xvill 

zszxssasssiS'.j 


PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


June  10,  2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:' 


Dear  Sir/Madam: 


.  .  facilities  are  committed  to  the  provision  of  quality  care  arid  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program,  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 

paw  ent  care'medical/c!'nical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 

^TteI^qu?rementeedlCal/Den^a^Alli<Kl  S,aff  including  Professional,  moral,  ethical  and 


Facility: 

Staff  Appointment  Date:  From:  04/06/2004  -  Present 

Staff  Status;  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  me. 
Sincerely, 


Phone: 

Fax: 


Snyder,  Randall 


From: 

Sent: 

To: 

Subject: 


Friday  June  10,  2016  12:42  PM 

Snyder,  Randall 

RE:  Privilege  Verification 


**T*  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 

Mr.  Snyder, 

This  Is  to  confirm  that  j  .  M.D.,  does  have  admitting  privileges  at  i  He  is  due  for 

reappointment  by  February  1,  2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 

Fax:  v 
Email: 

From:  Snyder,  Randall  [mailto:RSnyderl@isdh.IN.govj 

Sent;  Fridav.  June  if).  2016  12:33  PM 

To;  * .  '  . 

Subject:  RE:  Privilege  Verification 
Ms. 


document0 ’ndl"na  ****  16^34-2^-5W>'  state  Apartment  shall  verify  the  validity  of  the  admitting  privileges 


The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
vr!6  Q6p3rtlt16nt 


Therefore,  pursuant  to  state  law,  please  verify  that  Dr, . 
of  this  request  with  a  reappointment  date  of  2/1/2017. 


currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  year's  request  for  reference  should  it  be  needed. 
A  reply,  like  the  one.  dated  10/20/15  is  sufficient. 

Thank  you. 


From:  in  •  ; . 

Sent:  Tuesday,  October  ZO,  2015  10:42  AM 


l 


December  16, 2014 


M.D. 


Dear  Dr. 


It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of 

has  approved  your  reappointment  au  mt 

OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  02/02/2015.  Your  reappointment  date  is 
02/01/2017. 


Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructi  ons  are  attached.  If  you  need  a  copy  of  your  clinical 

privileges,  please  contact  Medical  Staff  Affairs  a  orf 


Medical  Staff  members  (physicians  and  dentists):  if  you 
review  Article  HLA.l.b.  of  the  Medical  Staff  Bylaws. 


are  not  currently  board  certified,  please 


Sincerely, 


M 


M.D. 

Chief  Executive  Officer 
al 


Attachment 


Planned 

Parenthood' 

Care.  No  matter  what 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12,2015 
MO 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  • 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization.  I  originally  provided  this  agreement  to  you  by  letter  dated 
February  17, 2014,  addressed  to  you  at  and  contemplated  that 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PPJNK)  as  well,  but  am  now  sending  this  separate  agreement  as  clarification. 


I  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  and , 

.  „  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 

each  patient  needing  urgent  care  services  according  to  each  patient’s  need.  Of  course  any 
patient  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center 


In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

.  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  th© 
patent  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient.  Y 


I  agree  to  provide  you  thirty  (30)  days  notice  if  1  need  to  modify  or  cancel 
any  reason. 


this  agreement  for 


Sincerely, 


October  19,  2015 
.  MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Ba.ckup  Agreement 

Dear  Dr. 


1  his  letter  confirms  our  agreement  that  i  will  provide  emergency  back-up  services  for  your 

abortion  patiehts  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization 


I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  md 

-  •  ]>  or  0flG  of  mY  Partners,  will  arrange  patient  admission  and  care  for 

each  patient  needing  urgent  care  services  according  to  each  patient’s  need.  Of  course  any 
patient  heeding  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 


In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 


i  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 
any  reason.  6  .  101 

Sincerely, 


MD 


Planned 

Parenthood" 

Care.  No  matter  what 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9,  2014 


MD 

Planned  parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  ‘ 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medlcai  need 
that  requires  hospitalization. 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  a  and 

I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  tor 
each  patient  needing  urgent  care  services  according  to  each  patient’s  need,  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  .contact  me  by  calling  my  office  at 
,  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient’s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  If  I  need  to  modifyor  cancel  this  agreement  for 
any  reason. 

Sincerely, 


,MD 


Planned 

Parenthood’ 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9,  2014 


MD 

Planned  Parent!  ood  of  Indians  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. .  • 


r  ae,eemf 1  that ' wi"  provide  ^ency  back-up  services  for  your 

S5SS C°mPliCatit>n'  »*tal  need 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  •  and  . 

ns...  1  •'  Or  one  of  my  Partners,  will  arrange  patient  admission  and  care  tor 

each  padedt  needing  urgent  care  services  according  to  each  patient's  need.  Of  course  any 
p  ent  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center 

in  the  even,  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

natlnnt*.  H  you  Wlth  my  cel1  Pht,"e  and  pager  numbers.  Please  provide  the 

patient's  namei  reason  for  referral,  current  medical  condition  and  means  of  transport  A  cow 
of  all  available  patient  records  should  be  sent  with  the  patient, 


i  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this 
any  reasop. 


agreement  for 


Sincerely, 


y-r 


MD 


August  27, 20 1 D 


MD 


RE:  Membership  and  Clinical  Privileges 
Dear'  MD: 

I  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been  approved  by  the  Board  of  Directors  for  11/01/2015  to  11/01/2017  as 

a  Active  member  of  the  Medical  Staff. 

is  committed  to  providing  a  safe  environment  and  to  meeting  the  medical  and  emotional 
needs  of  .  .  patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medical/Allied 

Health  Staff  are  obliged  to  carry  themselves  in  such  a  manner  Which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy. 


If  you  have  any  questions  regarding  your  appointment,  please  contact  your  supervising  physician  or 
the  Medical  Staff  Services  Office  at  the  number  below. 

Sincerely, 


President  and  CEO 


Medical  Staff  Service 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snydar,  Randall 


From: 

Sent  Friday,  June  10, 2016 12:42  PM 

To:  Snyder.  Randall 

Subject  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email,  **** 


Mr,  Snyder, 


This  is  to  confirm  that  .  M.D.,  does  have  admitting  privileges  at  '  ,  He  Is  due  for 

reappointment  by  February  1, 2017. 

If  you  have  any  questions*  please  do  not  hesitate  to  contact  me. 

Thank  you. 


.  Director 

Medical  Staff  Affairs 


Office:  r 
Fax: 

Email: 

From:  Snyder,  Randan  [mallto’.RSnyderl^isdhJN.gov] 

Sent:  Friday,  June  10,  2016  12:33  PM 

n>: 

Subject;  Kt:  privilege  Verification 

Ms.  " 

Pursuant  to  Indiana  Code  16-16*34-2-4.5 (c)(2),  The  state  department  shall  verily  the  validity  of  the  admitting  privileges 
document..*" 

The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department 

therefore,  pursuant  to  state  law,  please  verify  that  Dr.  currently  holds  admitting  privileges  as  of  the  date 

of  this  request  with  a  reappointment  date  of  2/1/2017. 

l  have  included  last  year's  request  for  reference  should  it  be  needed. 

A  reply,  like  the  one  dated  10/20/lS  Is  sufficient. 

Thank  you. 

From: 

Sent:  Tuesday,  October  20, 2015  10:42  AM 


l 


Planned 

Parenthood' 

Carp.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


February  17*  2014 

.MD 

Indianapolis  Women’s  Center 
1401 N.  Arlington  Ave 
Indianapolis,  IN  46219 

RE:  Backup  Agreement 

Dear  Dr.  ' 


I  have  staff  privileges  in  Obstetrics  and  Gynecology  at  •  and 


In  the  event  my  services 


4 «» isssr™1  — 


I  agree  fo  provide  you  thirty  (30)  days  notice  if  I  need  to 
agreement  for  any  reason. 


patient  records 
modify  or  cancel  this 


Sincerely, 


M.D. 


19 


Planned 

Parenthood 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 
July  1,  2013 
'  Dr. 

Women’s  Medical  Center 
1201 N.  Arlington  Avenue 
Indianapolis,  IN  46219 

HE:  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 

TMu  letter  confirms  our  agreement  that  I  will  provide  emergency  back  up  services  for  your 
abortion  patients  m  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  I  have  admitting  privileges  at  '  mi 

„  Ifthe  Bering  GYN  physician  of  the  oay  at  either  of 
Owe  hospitals  is  Uncomfortable  with  any  postabortal  services  patient  needing  admission  I 
will  assume  care  of  that  patient.  ' 1 

Itt£C8-gperative  cnn^pacations: 

In  the  event  my  services  are  needed  under  this  agreement  for  complications  that  occur 

^ -TSSCfir —* ~  « 

means  of  transport.  A  copy  of  all  available  patient  records  should  be  sent  with  the  patient 

PlOSfc^Ppgative  OOmpHcntirtfflfi; 

** needed  after  the  Patient  has  left  the  finality,  you  or  the 
BreSSftT  Bl!0U  d  Paee  me  fe  m0st  aPPr°Priate  call  back  number.  Please 
SSf  "8  “*”■  ~  *  »*“<■  ~  medical  condition  and  meTs  of 

Pat^ts  W,  emergency  cam  wiU  be  directed  to  seek  services  at  the  hospital  nearest 
I®8®e«t^n>raJeyou  thirty  (8°)  days  notice  if  I  need  to  modify  or  cancel  flu,  agreement  &r 


Sincerely, 


Attachment 
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CLINIC  FOR  WOMEN 
3607  W  16TH  ST  STE  2B 
INDIANAPOLIS,  IN  46222 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  MD 

Dear  Sir/Madam: 

.  rgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatorv  Health 

=p 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -  Present 
Staff  Status  i  Active 

Department/Section; 

Specialty: 

If  you  need  additional  information,  please  contact  me. 
Sincerely, 


Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  |n  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units, 

i  ne  appiu*aMon  of  specific  methods  of  respiratory  therapy. 

The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

*  The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks 
epidural  or  intrathecal  opioids) 

*  The  management  of  problems  in  candiac  and  respiratory  resuscitation. 

*  The  management  of  procedures  for  rendering  a  patient  Insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

■  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surgical 


bpidurai  ana  subaracrmoia  injections 

•  Peripheral  nerve  blocks 

w  >10  Years 

•  0  -2  Years 

•  2  •—  IQ  Yeans 

Special  Procedures/Teehniques 


Administration  of  sedation 
Admitting  Privileges 
Limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


Dr-.  :  ^  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

This  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  *0 
day  notice  will  be  required  from  either  party. 


We  are  very  grateful  to  have  a  physician  such 
work  and  service  we  provide  to  women. 


as  you  in  our  community  supportive  of  the 


Please  sign  and  date  the  attached  agreement  and  return  along  with 
license  by  fax  at  your  convenience. 


your  current  medical 


Clinic  for  Women 

Hospital  Admitting  Privilege  Agreement 

l^r0LSrDcrfor  vWn  ,cnv>.f iem  re*r  fcr » 

conwcted  physicians  at  the  Clinic  for  Wvinl**™  "  **' paUeM  <s>  for  ail 

MD  is  in  agreement  that  Dr 

admissions  to  P  '  , .  will  provide  all  emergency 

tor  any  of  his  patients  from  the  CFW, 

regarding^'  pat km’s^at^rhtScAii ' pC"“Vra  inlij™*«>n  to  me 
paUent  at  the  hospita,,  mahing  * 

»“o^crrr^± pMicm  *■*-«-*  »d 

With  Witten  approval/release  from  Ac  pattern  Dr 

Copy  of  any  patient's  hospitalization  reC0rds  ^  .  . .  ***  l°  Provide  a  Complete 

w  dns  agreement. 

in  the  event  that  Dr. 

na  ambulance  to  to  1,6  tr^fem* 


MD 


Date 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


contracted  physicians  at  the  Uuuc  cox  Women  ^  P?tlMt  ($)  f°r  3,1 


Mn  ’c  in  agreement  that  Dr. 


™for  any  ofher  patients  xromthe  CFftf8  eiiler86ncy 

^  *  to  me 

patient  at  the  hospital,  making  herself  th^do^ror'radttiepSent.^16 

pToScutrnri^e  pafem  *■*•**  *-  *******  and  wi„ 


-up  care  at  the  clinic. 


and  will 


S^aSSSSHiSSi  erw  *5S? 


’MDJ 


a  ;  _ 

1  MD 


1  7jj  j 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


W°m“  (CFW)rn' requ,res  h0SP“-  for  an 
contracted  physicians  at  the  Utntc  hor  Women^  “  8dmit  Pat''ent  ($)  for  ail 

emergency  adnhssion^oiS“^een,entta?r'  •  ’  -in  provide  all 

ior  any  of  his  patients  from  the  CFW. 
regarding  the  patients  Stotus^tcibic Admf™^  penf,oen1  ‘nfonilatt‘m  to  me 

SS:n^  undeXa^h  6  3  °0mpI*te 

In  the  event  that  Dr  r. 

t0  ’  Yi*  ambulant  to  the  Ei^re“^Wl.p^,pa“ent  "f11  >»  'ra0iferred 


£■1.1' 


~m5 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


abortion  TOmpUcarionlh'^  'V°men  (CFW)Patient  “<!«>*«  hospitalization  for  an 
contracted  physicians  at  tite  Clinic  For  Women^ ^  (s)  f°r  dl 

a/llvS.,  .  .  ^ *s  “  agreement  that  Dr.  „ 

admissions  to  -  r  ,  'nl  provide  ail  emergency 

tor  an>  0f  his  patients  from  the  CFW.  ^ 

regarding ftep^^^°rs^t^sU1x}1j0Q|^)^V^PJf^^e per,!"ent  ^"nation  to  me 
patient  at  the  hospital,  making  ^^fa'^i^^to^aftedootor  and&epSent.^6 

provide  paUent  ^^ou,  her  hospitalization  and  will 

With  witten  approval/release  from  the  batiem  n 

In  the  event  that  Dr.  k 

t0  ‘  •'  V,a  to  the <EinergOT^ ^  ^  tMn*fems<* 


Md 


Date 


~-L4^4j3o\y‘ 


PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  * 


Dear  Sir/Madam: 

focused  professional  practice  evaluation.  We  monitor  aur9nrtrtr°feSS,0na  practice  ovalllation  and 

membership  on  the  Medical/Dental/Allied  Health' a-l°  mail]taln  cllnical  Privileges  and 
physical  requirements.  a',Uen,a,/Ailled  Hoal,h  Staff  including  professional,  moral,  ethical  and 


Facility: 

Staff  Appointment  Date:  From:  04/06/2004  -  Present 

Staff  Status:  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  me. 
Sincerely, 


Phone: 

Fax: 


Snyder,  Randall 


From: 

Sent 

To: 

Subject 


Friday,  June  10,  2016  12:42  PM 

Snyder,  Randall 

RE:  Privilege  Verification 


**T* This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 

Mr.  Snyder, 

This  is  to  confirm  that  ;  M.D.,  does  have  admitting  privileges  at !  He  is  due  for 

reappointment  by  February  1,  2017, 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


Oirector 

Medical  Staff  Affairs 


Office: 

Fax:  v 
Email: 

From:  Snyder,  Randall  [mailto:RSnyderKg3isdh.lN.gov] 

Sent:  Friday.  June  10.  2016  12:33  PM 
To: \  , 

Subject:  RE:  Privilege  Verification 
Ms. 


d“ntto'ndiana  C°de  16'16'34'^4-5(CK2>'  """  State  d<“"‘  «•»"  #»  validity  of  the  admitting  privileges 

^dTprdrnr6"1  "*  "  admittl"6  PriVi'e8eS  d°Cume"' >"  ~  to  a  iicensure  app, (cation  on  file  with 

currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  yearis  request  for  reference  should  it  be  needed. 
A  reply,  like  the  one  dated  10/2O/1S  fs sufficient. 


Thank  you. 

From:  1  ; , 

Sent:  Tuesday,  October  20,  2015  10:42  AM 


1 


December  16,  2014 


M.D. 


Dear  Dr. 


It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of  ..  .  -..v. 

rm/rvMc  «  x/  u  has  approved  your  reappointment  at ...  mx 

UB/OYN  Service.  You  have  been  reappointed  to  the  Active  category. 

OmmolT6  CUni0,I  prM<:8eS  effe<*ve  °2/OM0!5.  Your  reappointment  date  is 


Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
Origmal  subnussron.  Tire  iProfile  instructions  are  attached  If  y„u  need  a  copy  of SJSSSd 
privileges,  please  contact  Medical  Staff  Affairs  a  or  (  y 


Medical  Staff  members  (physicians  and  dentists):  if  you 

review  Article  IILA.l.b.  of  the  Medical  Staff  Bylaws. 


are  not  currently  board  certified,  please 


Sincerely, 


M 


M.D. 

Chief  Executive  Officer 
al 


Attachment 


Planned 

Parenthood' 

Care.  No  matter  what. 


Pfamod  Parenthood  of  Indiana  and  Kentucky 


March  12,2015 


MO 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr, • 


This  letter  confirms  our  agreement  that  I  Will  provide  emergency  back-up  services  for  vour 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  m  diilneed 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  th3t 

Kentucky  (PPiNK)  as  We.,,. but  am  now  sending  this  separate 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  and 

each  patient  needing  ui’Sentcaresertdces'accOTdfiigto  each  p«ben^s  need*  OT°nSnti  ^ 
patient  needing  Immediate  care  should  be  evaluated,  at  the'c^osest  ernergenqf  care  renter. 

in  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
„sname  £  Pager  numbeL.  PieiT^rt 

of  ail  available  patient  records  shouWbTsemv^afthe  patient  meanS  °f  transPort- A  C<W 

l^r'de  V0U  <30)  *"  n0HCe  if  1  n“d  -  —el  this  agreement  for 


Sincerely, 


October  19,  2015 
.  MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 


RE:  Backup  Agreement 
Dear  Dr. 


I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  ,nd 

earn  patient,  needing  »" 

patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center 

lb  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  a. 

patient's  name,  SlSft  ^££5?.  ‘"1  ^  *** 

of  all  available  patient  records  should  be  sent  with  the  patient  mea"S  °f  tranSpprt- A  e0»V 

ugr«  .to  provide  you  thirty  (30)  days  notice  If  I  need  to  modify  or  canoe,  this  agreement  for 


Sincerely, 


MD 


Planned 

Parenthood* 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9,  2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  ‘ 


TOs  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  vour 
that  °f  a  COmP,iCaW-  -  —  medical  need 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  a  and 

each  patlerit needing urgentcatesendde'according'to  each pattentts need 'of0"  Cafe *° 

patient  needing  immediate  care  should  be  evaluated  a,  the  closes,  emergency  camcenten 

,he  event  She™ices  are  needed  und=r  Ah  agreement,  contact  me  by  calling  my  office  at 
patient's  name  re^T  ^  W'th  mV  ""  ph°ne  and  pager  numbers.  Please  provide  th 

of  a„  available  patient  recordsThoaw'be  serrt^itffthepattent311^  meanS  transPort- A  C0Py 

^ <30)  ^  -tic  .f 1  fyeec  to  csance,  thfs  ^ 


Sincerely, 


0  Planned 
Parenthood* 

Care.  No  matter  what. 

Planned  Parenthood  of  Indiana  and  Kentucky 

June  9 , 2014 


Planned  Parentl  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr,  >  . 

abortior^patfentsln  the  PrW'de  e"e^  back-up  service,  for  your 

that  requires  hospitalization.  emereency  situat,on  or  other  medical  need 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  'and 

each  Patient  needing  urgent^re  iawtefS  1"  “"T  adm,SsWrt  and  care  "* 

patient  needing  '^shouIdlw^fflliBtw/aUhe^dosertemwgenq^c^eMMer, 

tHe  aVent  7  ™  "f  ded  u"d<*  *is  agreement,  contact  me  by  calling  mV  office  at 

patient's  name,  reason  for  referral"  wrrerrtmadirar6  d""  nUmbers’  Please  provide  the 

'h"'  '“i  . .... » „„  ,„„,m 


sincerely, 


August  27, 2015 


MD 


Rt:  Membership  and  Clinical  Privileges 
Dear  "*  MD; 

I  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 

i  nvi  eges  to  have  been  approved  by  the  Board  of  Directors  for  11/0122015  to  11/01/2017  as 

a  Active  member  of  the  Medical  Staff.  '  ^ 


need,  nr  a  environment  and  to  mating  the  medical  and  emotional 

Hedft  Staff  am  nh.K’T  Vf 'mp‘oyei:s’  *>*  ^  “embers  of  the  Medical/AIUed 

Health  staff  am  obltgcd  to  cany  themselves  ra  such  a  manner  which  exemplifies  the  utmost  respect 

^r^ahMe?;^0^;1^  ,“ed  copy  °f  0f“ 


Sincerely, 


President  and  CEO 


Medical  Staff  Service 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snycter,  Randal! 


From; 

Friday,  June  10, 2016 12:42  PM 
To:  Snyder,  Randall 

s^*ct  RE:  PriYflega  Verification 


****  This  is  ah  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email  **** 

Mr.  Snyder, 

This  Is  to  confirm  that  ..  M.D.,  does  have  admitting  privileges  at  '  .He  Is  due  for 

reappointment  by  February  1, 2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


.  Director 

Medical  Staff  Affairs 


Office:  I- 

Fax: 

Email: 


Fronts  Snyder,  RandaB  [mailto:RSnyderl@isdh.IN.govl 

$«n*3  Friday,  June  10,  2016  12:3.1  pm 

Tbs 

Sobjocc  Kt:  Privilege  Verification 

Ms.  ” 


::~milana  C°de  >««*«*>»  *"*•  ^department  shall  verify. he  validity  of  the  admitting  privileges 
h3S  re“‘Ve<’ Sn  ,dmitting  privileg*  dMume"t  "  ‘0  *  K«««ure  application  o„  file  with 


the  department;. 

Therefore,  pursuant  to  state  law,  please  verify  that  Or., 
of  this  request  with  a  reappointment  date  of  2/1/2017. 


currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  year's:  request  for  reference  should  it  be  needed 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 


From: 

Sente  Tuesday,  October  20, 2015  10:42  AM 


l 


Planned 

Parenthood' 

Car©.  No  matter  what. 


Planned  Parenthooci  of  Indiana  *nd  Kentucky 


February  17;  2014 


MD 

Indianapolis  Women's  Center 
1401 N.  Arlington  Ave 
Indianapolis,  IN  46219 

RE:  Backup  Agreement 

Dear  Dr.  " 


IhT0”  eM^ncyha<*-up  services 

other  medical  need  that  requires  hoapiuimtwn  '  ®“el‘eency  “Nation  or 

I  have  staff  privileges  in  (ft***,  and  Gynecology  at  :  Md 

?Z7eUt  my  ,Ter  ^  -tart  mo  by  calW 

Pawr  numbers.  Please  provide  the  p^®^°”d8<l  you  with  my  <*H  phone  and  * 

2uidLC°Ddlti0n  and  «*•»  oftransSl  ^aT.0"  ^,'^^  <=” 

Should  be  sent  with  the  pati90t,  copy  of  all avaiIablG  Patient  records 

Sincerely, 


M.D. 


Planned 

Parenthood* 

Cars.  No  matter  what, 


flared  Parenthood  of  Ipcfcna  and  Kentucky 


July  1,  2013 


Dr. 

Women's  Medical  Center 
1201 N,  Arlington  Avenue 
Indianapolis,  IN  46219 

RE:  Backup  Agreement  for  Marion  County,  Indiana 
Bear  Dr. 


z  7 m  «***  ™  for  yow 

that  requires  hospitalization  r  have  actaMng p3#TI<“ °-.°ther  need 

these  hospitals  is  uncomfortable  with  ph5,sician  rf  018  W  at  fitter  of 

will  assume  care  of  that  patient.  services  patient  needing  admission,  I 

during  0r  immediatel^foUw^  ftl  nraedw.  S’*  ft  com?Ucatio“>  that  occur 
contact  me  by  catling  my  officii  f  h^ote  fche  P«hont  has  left  Urn  facility 

Please  provide  the  patients  name  c  **  on'  BSr  P*gW  number  is 

means,  of  transport.  A  copy  of  all  availahl^pgfent  seutwith'Se'patient,'* 

toft  the  fecdiiy,  you  or  the 

Provide  the  patient's  Haase 

trfmRTv\y+  aA’  curren  fc  medical  condition  and  means  of 


transport. 

Patients 


‘ -  -  - — »  -* 


or  cancel  this  agreement  for 


M.p. 


Sincerely, 


trf 

•EW8?0  t&as^jsmn 


tfjotiaoafg 


-n  r«foUCTU!P^^;o^ 

MBcv  0Ml  oj  p^o&te,!  n  •MUWMAn/tfn^n 

ff  iramjmodfe  moApaiaid*  rtnj  !"3S  NAO/0O  =<t) 

"  '  -f®  E3a>£tuXJ0  praoaatj,  ,CTI(  „uA  ttuojm  01  carted  foi  stjj 

:-re?a 


ui 


'an' — 


St03‘6^^mref 

; 

i 

i 

i  .< 

) 

; 

I 

i  ; 

J 
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LAFAYETTE,  IN  47905 


6f102016 


Verification  Letter  • 


medical  staff  membership  or  affiliation 

PRIMARY  SOURCE  VERIFICATION 


June  10,  2016 

Randall  Snyder 

IndianaState  Department  of  Health 
2  N  Meridian  Street 
Indianapolis,  IN  46204 


Re: 


MD 


activities- for  the  purpose  of  concurrerrtand0 retroipertwdata  collec^on  r^  **  acc^*d*ted  ^  HFAP.  -We  engage  in  quality  review 
evaluate  the  care  which  our  staff  provides,  including  complication  a nTm^  t^  T  "T*  ^  m°nlt0r  ** 

. . . . 

thereby,  considered  to  be  in.good  standing  at  the  facilities  listed:  eSS'°na '  m°ra  ' eth,cal'  and  Physical  requirements,  and  is. 


Hospital/Fadlrty 

t 

Dates  of  Affiliation 
8/31/2009  -  6/26/2014 

Spedaltyfles} 

Obstetrics  and 
Gynecology 

Staff  Category 
Consulting 

Status 

Inactive 

1 

2/25/2010  -  12/31/2017 

Obstetrics  and 
Gynecology 

Active 

Active 

< 

7/16/1988  -  K)/l/20i4 

Obstetrics  and 
Gynecology 

Courtesy 

Inactive 

1 

7/26/1988  -  2/25/2010 

Obstetrics  and 
Gynecology 

Active 

Inactive 

^  have  «  «*« 


contact  the  appropriate  Medical  Staff  Services 


Sincerely, 

Medical  Staff  Services  Department 


June  1,2016 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
964  fVlezzanfne  Drive 
Lafayette,  IN  47905 


8E:  Backup  Agreement 


Dear  Dr. 


that  requires  hospitalization.  P  '  Gmergency  sltyat,on  or  other  medical  need 


f  have  admitting  privileges  in  l 
emergency  eare  center. 


I  win  arrange  patient 


pt;c;z:;;tns:;Zt^n::,dei  under;his  rm  ~  -  «*  ca„ing 

transport,  A  copy  of  all  aval'^^^P^^^records  rfl^f^besentwIthThe  patient! means 
an^rason!*'^^  V0U  days*  notice  If  we  need  to  modify  or  cancel  this  agreement  for 


Sincerely, 


•  MD 


June  i,  2016 


MD 

Planned  Parenthood  of  Indiana  and 
964  Mezzanine  Drive 
Lafayette,  IN  47905 


Kentucky 


RE:  Backup  Agreement 

Dear  Dr. 


abortforTprtlenbln  the  eve^'of  atcomp!iratlon°V'de  emer®ency  hacl<"uP  services  for  your 
that  requires  hospitalU^  ™P  ”  '°n'  SltUati™  °r  “^er  medical  need 

I  have  admitting  privileges  it 

admission  and  care  for  each  patient  needing  urgent  care  sen,,-  ■  J-  1  wil1  arran&e  Patient 

transport,  a  copy  of  a|,  available  patient  records  should  ^  rrtea'’5  * 

.agrees 

Sincerely, 


MD 


January  31,  2016 


M.O. 


Dear  Dr. 


On  behalf  of  the  Board  of  Directors  of  '  "• 

ft  is  my  pleasure  to  notify  you  of  your  reappointment  to  the  Medical  Staff  of 

h3S  been  approved  through  Dumber  loir'  **  ^  ^ 


Copies  Of  your  Delineation  of  Privileges  forms 
Office  If  required. 


are  available  from  the  Medical  Staff 


Please  let  me  know  if  I  may  be  of  assistance  to  you. 


Sincerely, 


President  &  CEO 


'SQotAios  imeoif  onqnd  ffliuosso 

apiAoJd  pue  djOWJd  qi 


AoSujqjjEaijajejs'MMM 

pm gimmiz 
P0Z9P  NI  siiodeuejpui  trails  won  z 


s>(JOMJeifia}BJsV 

HUBipUI 


3JB3  djtioy 
jo;o9.xiq  uorsiAXQ 


V93AI  ‘id  ‘Jsp^us  H^puT2>j 


/s/ 


‘Xqnjpgdssx 


•pamjojjad  ajij  suoTj.ioqt;  ajaqAi 

i(l)  uOisiAipqns  m  paquDsap /Cjunoo 

aqj  0}  snonSpnoa  si  psqj  ^unoa  e  ui  pajBaoj  pxqdsoq  qaea  (z) 


,  v  PUB  IpajBaOI  SI 

(B)  uoipasqns  ai  paquasap  saSapAud  SnijjiidpB  9q;  SnpnujS 
IBjidsoq  aq;  qaiqAv  m  Xjnnpa  aqj  ai  pajuaoj  p?)idsoq  qo’fe®  (j) 

:oJ  (Z)(b)  uoipasqns  ui  paquasap  jnamaa.i§B  najjuAV  aqj 
JO  Adoa  b  PUB  (|)(b)  noipasqns  hi  paquasap  saSapAud  Sn^impo 
c  q;  jo  /(doa  b  jiuiqns  ^pmuui;  qpqs  piauijjBdap  ajejs  aqx  (p) 

-r-frC-OT  ->T  ‘/rrr  ^TT  u  ^  °*  9I0£  ‘l  9AIJ99JJ9  9UJB09q  qOIUM  (p V’fe 

C  K'91  01 7'££I  VaH  Xcl  P3J!nbM  SE  S0!U!P  nopioqB SuipjeSai  spraumoop  3l„  anTpasoiang 


:jo^siuiuipy  -IB9Q 


£91?  m  ‘oovdihd  xsva 
xs'aw  izefr 

3NI  XVXIdSOH  XNIH3HXV3  XS 

aoxvaxsmiiAKiv  ‘xxazcram  my  or 


9t0r'II^nr 


jauqssiwiuoQ  (///eaf/  apis 

Hdw'aw  ‘SLUBpv’W  aujojep 

JOUJdAQQ 

SaUQjf  -y  |0Blj3jfl( 


loXotduqtimpoMQ  why  vV 


qiIB3HJ°|U3UIlJBd9a 

9}B]g  Bireipuj 


(HWfrNI  ‘aillAIIIHdaiAl 
IS  1DQU03NNO0  5^98 
aniATiiaygiAi  aooHiNddVd  aaNNVid 

li1iliiiil,itfiiliiiia!lilliiiliilnl>ll,il,iir'liIfliiiMiliiiiii 


HOCTBf7 


-  room  ■nmnwowwum 

-C2o| ooouX»j  ig  snujaqsqrj  "AHOOtUVO 

>««1(%W.UDAxHjW8an  :A.t.TVTO;.T<TS 

^NJTWJ^VJHa 

!™  3“WUWr!Uo™  apriprant  p|no»  „,.  -“MW™***  -Cuixn-wuoi^ud 

sr^sr  rss ss,~  k 

s's“'™™d  ,„0  p,'P>IWPia'  ^noj,Jt  p^p  ^ 

uodn  1«»%piioo  si  H/EMB[Ag  jjbjs  jcoijw^  atp  h1jm  aoneiidaioD 

°HI  jo  .UWfg  (nntpa^  »&  uq  dnjgjaqm^ 

*  ""  TO!S!A!a 


aw‘ 


:mi 


fr029fr  NI  'sfiodemiipiq 
laa4S  rpjow  7 

m«*H  jo  3JB,S  Ba8,pa; 


9102  '01  atJof 


0/100& 


••Sj4j:«g  ti*T3T«xqd 


t0!fit  *** 


£j° 

Sio/eofl® 


**°TAJ»b  ^«TOT»Aqd 


■  ***  »<M5U  ih* 


915S/{»t/jo 


r„ - - 

J“  w>^iu«ps»| 
l*U/Sx»J 


JoKfma  tnrrraopqe^^^ 

f«w«ui(n^aiQ 

«Vxona»  -lamMow  ***”***  ^°***^  *W« o 

ft*nrnmnemamtom> 

- - - 5 

Annxgwi 

Saa-gifc==a55g 


'^joroiiiaM^^a 

W7>*9  WKwtnii  ((ban  nOt  j-mJ 

HOI  II  llUfmmn.. _ _ _ _  **V"1 


i  pw*!»qrp*vu39wj(in 

P^wni^-nSp^ 

«H*XW  mummo  ™* 

'fflA-  WffWJf  r*»c*  Kf  •wrrfmw 

l*q»  pm  -CuMrtarfaMj.ipo  Wm?  nwraim 

I  ‘a****  imxmm 1 

*  Xg*ag*  ‘!M*^P  w«« 

^JW^'Ofwn^Jad^ruikij^,  ■iwaaawsIA 
P***W  ^nAudSnipnpuj  feiiuSfcyi^ 
fijpwajOjMuijntt.  «uoma«j 
l*-*^^poyA«».n  » tnopwjHi  ***«$ 
M«Op  tJJ*.  »tifay.  cpojq  [TJU^WVTrf 
**  flp'npwj-  BflMfpp  jcj^rnnu, 
*£*  *M®*1  jo  to-HUJtgja^  (amp^,, 
Tp«uq  icipmnto  linoM*  ‘ufcaj^j  imftifxq) 

-  .^wy  **“»»**  ~o«*xky  ?****», 

PJIAJTOJ  «^0  CX*  *f»«rX<«K*  gp, 
*ov*r*m  ‘rntfoamaJ  mjt^nOfgi  poji^jo 
/  I"*!**  mUMijupdc  imutei 

••  Xn*T-W  ««,,  pr*y  0|t*3f.«c^>  ^,. 

i‘*rn3'°  “T1*0  '*n»t(dj:o  puow,,  jwe™ 

-  *iu«p  prig  **w>r»j.phw»  mm|1m4mk1 
•0*3  (HIWwWjrMJimiMfa,*  pwo, 

T«»3f»E«l  |rwd*nj pnuMM  ‘wMij.kj* 

*'rTU,irWO'  PI!*0  HajpPpuj  JUfVf  pi  undo 

*v  (^ncpMto  to  iMTfaui 

l"*!***  (m-niMrtJjM  twajmf^  imAMy 

■‘»W(WJO^Btwr*p(pw,pnjtPnag 

3f<*rft*n«  ptft!  '«q»J  ai^miKMj  Vc*».i|ucjUl 

JOsu»n^a»iiacudf 

TO^**1"!  '*“P*>N  MipTWpBp 

-)>««1  Vjfdu4l  p-cud  is  worppooj  (prgjO 

**  WM  feunfexf  Wdfpjja 

*  ffoofmy  Trnpnpoi  'Xoup^i 

P?w  *»  toirf.  9u^n«Mi  jB^g  j„  aojptpKfcujoj 

-  (Wiwpgw  [*-  ujy^s«^'j(u1popal) 
(IKK1MM  7  V  JO  9iX»  »T»|f*HUinj-  .BdfJBlp 
Xrttit  apwiAxKjj.  jpAui)  ^  uojooa  (WK«a 

-  tun^kuw  Jn  MOttpcmcuo*  /fcrartuti 
!“  Kjawn  j*  uopiapwj  ro  <i*>fq  prp**^ 

-  *&*|Aa>MCmr  oewsta  'Aaom*pA| 
vnttmy-  mxntvQji ,  »m  ^ 
i®  Wpoopof  pw>  Bnn*)«e«o3fcY-  i»S*p*ilfl 
1^  W  F^w/p  uotjnjpWv 
-  owpopn  upOiXxo I  joiwowrtnrv-  PWyw 
•JwnuV-  »i*3f  itXJOitTirrv-  torta  po^rCipI  pu« 
ilOKTtUO  OTTWCtJMJ-  pwl 

MiW  »ftjn  Mop^ducs  oh  inp  runpwcW 
n«pu  ipw  PM  pawn  J3ni>»0«c(  a v 
apopkM  Ajprao*  *ftp  tg'wiJjnW  amam 

‘XxittAud  m  tKrtrmj  ^_ryT»pt,«vCT  am  j»tp 


f|0Co3vd 

fitO/EOO® 


090TAfl[©3  a*TOic«iqa 


XVd 


B03o|(4TJ<J  TIBptKXl|J 
SO  Ifi-l  UI4  5M02/OI/00 


******tW<X^j^  .  umpaOid  ■ 

rcwlWnHKd  •«orp}fi„|  Ak>a»*cW  ..  1 

two  *Mittfrcwd  *^P*W^^Wat«iwc*>tuit3  «W|*»«AjS<un| 


wwoipam  pnnrtprjJtiJJ 
-  kHiRdu  l»n*S[|  *r>C<BHfB%IK»^-] 
Xxwtalfftsiwiss  tWfKudwaljw  pnuwy  J 
-  9orP7v<7i 

puqjarei  [cnj5»*f>tpj.  u^pafij 


^IIMTJ  VNKUVbxM 

■oppfit  ^WTOtiJ  <njj  jo  mp*m 
V**  «m4«  qiM  fcpomrf*?*  fjjn  iqw<H 
Sf™*!  TW4*i  rauuD  uj  XwsnM  3*3 
a^^wuln^tml  pmt  '-«•*><  *-<*5  haormnotmj 

•^i^SrApii^  - S^Sra 

Iwnwnmrjj^iMdl  uoixruirjj  p<*  wrrtin-y  **<&(*  ^  ^ 


600ZCMAU1MHV 

»<io. 


sagajfAfjy  un;r»(K/fqj 


StO/mB 


ooa^Aaos  tt*ToT*^d 


w<  W  9TOZ/OT/SO 


4WSWPW 

oosi^rj 


luosay  -  6461/90/80 
„  *U»V 

AH«,l>3sm,q>  ^  eapisnoqQ 

ni^ytaujgj 


‘XpMMtng 

:vLNHTONtGcfilV  TVUJMr 
UlTOOHlVD 
JA.r,TviDajs 
;XNamjiVtiHa 


SW  Smptioaiwiooax  opnioQirf  nmnM  «  ‘uojjazjirogjo  Xtm  oi  j^oonrpwd 

.TSSSr;  “5, 

«w-*o 

uodn  jnaSmjuob  si  ^  mU/SMUiXQ  jjb*s  P»!pm  otR  irim  oaircijdmoD 

1  ^  -^S  I»!Pm  OTR  UO  Cfttfuoqma^ 

"’  ,a"°  "0!Wa 


aw 


3H 


Wt9t»  hJT  <sJIO(fcxnjfpU| 
muR  utnpuow  4M‘i^  $ 
jo  juaunjudsQ  3JHJJ5  ruriruj 


9I0Z  ‘0[  ounf 


STO/S6O0 


«»3TA3og  uv-jo^tXqa 


”*  SO  'SI  IH4  »TO0/oi/s.o 


'^ggasSSS 

*iSS®ss fszsg 

j-^aasg! r 

I  **W*»  «n»o  tapnrS 

*******>  on  vm  BXWXKkl  MamagnJZSL. 

’™^rsx2Srs^s 

,  wSSSttsssa 

(FJllOtDn«l  OfftK*  aeuj  Jb  biaeo  fr,****^ 
***  “pwwfo-Jwd  *mu»f  -kjM  in^Mm 

jg; 

io  P»W— 

'»-ssacsjBS2i! 

-  WHiwsop  qrafl  q»M  rt**M^av 
-  JQ  TOoowao  3AWMTTJ  jn  jmcqrm 

Xu  i"?»0  t*W  AaWv^3r*  liEmjtj 

^P-W « /Mwufcpm,  jw^^ajo  ju^uocuj 
*i  *n*« 

-iau^SSirr  *"*""***«  (Fib. 

*HEf«)  lUH^ajUOtt,  .TWJOJ-  innKiaT 

7*”  WtoWMwUN-  (ajuw.^ 

'Wioum  •l*wn8u<)  WTuwyMu^^a, 

, _  ‘  mcxa  IKBcfwi 

vm  tomm  o  awroap^  ^  ^  ,3*,^ 

J”**  «Hi»  WOJWTOO.  »*  wn  Rwp^c.^ 
pn*  m  y*«pa>ijd  9<n  «pnp^ 

*****  *f#  “  «*H*«4  ***  *u  T*^ 

w  je^l  pw  -wpo*  ^  ^ 

i  Jb  o^tiuitVttdaHptwTOjii*^  ,»Afu,fu»« 
***"*  widoro  par  £*ao  -xunsiKfija  maoonrci 
*wpnp>tu  •OflUJ  a«jp  Ih^pcu  wiarp^.hu.r. 
p««  -~ro*>  3JlJuJ«»aXa  Ife*  tjuq^a^-o, 
**nu*3*  pu*  jwjliw  pm  nopnp^to 

_  3Pf*ort  |Wi  'rtaq  '^tott^ry  -awap^a  inppy 


tiW/f A  "'HI  KlOZWft 

’!“(!  ?*3**J«  »jJ>!iu 


OMp. 


’  HHACnWdV 


t»oo  Xloja^iQ  ^3o(0 


•-jssssk 


Ul^V 

I  <11  mpjMitf 


S0<?3|IAU({  UEl3lS'iClfcf 


c;o  ro38d 


$ TO /JO 00 


»aoT^a#g  U«jo7tXqd 


BaSajTArj^  anarci&M 

XV&  J0:5t  IJU  »I0E/0t/>0 


■JSSSSsssias 

SSSmsk 

mgjjjma  mm  »»« 

J«  »WllU(Uaj.  (Urtjlwm  tpouq  WauiK 

•W0*«' 

^rSagassss 

asttsnaaSSS 

-PS  w  pwnw^w5?i 

-  •^pMUJa  -U-DMUJ,;  y.  JbuWfcrf  ijaZS 

J01 '“T0" ?***» **»* 

W‘WM8l,a  to0*W»^W:3JM*^ 

^  **>'<q  *****  J°  «»tP"P*  PW  wmi^p^any 

-  BX^IW  UOOtX^  ja  A^OfOfuiuy.  UOtt^Ul 

**** i*3^  p***»a 

SZSZEfc?**  **  *»*tt*t™  «»*  *w 

WOTWU.  Xjw^rtTaid hi v«*wj  So.po.jJ,^, 

^I^K^^po^joJ^Xapupy, 

V»P*-B)  pswfoocw  pu»  m„xi  a^ioupo *b, 

P"W»*K*o«l 

.  /^^aerezg; 

0&SS . 

^  **“*  "wAscod  3fApd«  '*p»np«) 

SpWJCD  -apqwvjd  JJWtoy  ‘C^c, 
fK*  wpl  0|,*pd  jqj  «ns»,»Ar ,  *»i,^  J 

.  "D  “*f*»db  ^>*1*0  tteorofepha 

A«omia^i  l«r*A  -XowapA,  pw™ 

^  s*^ ‘VF^ 

WwtpKuj  My  mpio^)  'a^iroojd 

5t’t1*  'w**™kJ*»n  o^rxJaifu  ipMicncfct* 

II~n9*^  iwu*^**^  #«u»*Xi*w'jMo  »»ac3i) 

My  ***«*>  -moprtn  f*tcq)  WPKJPW *y 

<M[JU  nqj  JO  WKWpJCO  |tatU|«U]  j<y 

y«t««*0  >i^wpqe  TbscwpoXft  -Jjwjdtvp^ 

'*»3»n*iiw  p«  Hnrwiip  ’Mopt  fninmopo) 

wvwtmja**  fixtovoMa  ww 
-  ^Fojfw-jcXs  «Wo«tI.J®  •ww*n^**»'*,« 

•  f»owipt»w»  ptw^icwr'jfiim 

[  JO  On-  *****  [myUKf «  *<, 

.  J*aVC“  ujMpaRUJft  Mn3wi)^j^ 

a^jFTtp.  mi  ojw&t#  •MMooBUji-  Mresmuk] 


E’fcgwjcoyn 


.  I  '***  a3ft^» 

I  I  wo|W|dp|njjm 


tPZifc y 


SU//OO0 


•♦0TA**9  ««j37»Aii( 


^cirfAijj  OBjnpiXqj 
W<  *°!C*  Mi  H02/QT/M 


9.'u*»X|Wjn  fjmwMiw*.  \ 

nrowfdranpt!-  Axwkfdrwow^  wm-mM, 
|U3W«*Mn-  ***»  Sui^/un}! 

u«»*rfu<  03a»Ijty-)tJ 

-  ^r^tv^,jiIMt4attJ<>  Xdo»o»fX>  D1  trapnq, 

•***  **P**fP  |>W  *K»fai  <pw\  fcifluasaJ  «ofl» 

n*  J9  s*f*«*f  *j*tfucn  m^jkcdw 

*W>»MKu*Irt-*mI,>„  '-*4U}  '-tsjrt  notjt^ttjoou 

■awuaty  'mmt)  'lfmpv 

>  Wjtopm  x  Wi  *" 
T  -Ai  v  wi  «*pp»  r*»waaj  T  sw>9fnR 
P«*  airn|(J»  towpp  jrvraw 

tTMMcnuCf;-  Mat  pm  *wotc*jihj.  fovtlA) 
tK1^aC  OOM6Kl> MQQ  t[t*4  (Malhk-  nfiintM 
PMJIW  to  nTfdav  •**j*ai»t*«i  if»*  'Xau^Sajrf 

Jn  v-jwapw,  fk*  <aiea3oicl  a*<k*3o 

,fi*e*?*  pantaannu) 

^Rwm^owpyjwuXift  ,EH^i»aixi|0{»o*r^ 


**‘a;,iy'.tM  («<«^aouXftaj|'J 


««c.aan.ow<MVii 


s  TO/800® 


#«dTAi»g  no-pof.B^qa 


raSdfiAntf  trepTfiXq^f 
rvg  sois^  iv4  flro z/Qi/w 


WSieofpojM 

UOSJBl'J 


VCpWOTIfJ 


"  IQOZ/Zl/LO 
OATpV 

/CSojorKraXjr)  nff  soijq^js^Q 

XaoiopaHXy^Dijja^y 


vlNHW.LNrOddV  TVIIINI 

:A^rooaxva 

■Aj-iviDaas 

:XNHmavdda 


W  Sutpuamaio^aj  opnr^aKl  nmciM  ,mn  sht™  ™V'r/.VJvZjo  Am  0j  JOaor|i?5t>id 
1|»1M  Q|DJS  wo  3WV  *0J0icuOTf  -Smtnft^  ^W>'7  <*°  A10°^  a*  Jeqi  aooepijuoa 
jo  jtnmp  jo  wronDnjsar  ]Q  011 JO  *“**  a,H  ^  P“*  r*afc>jiAud 

'■  «  -  ~ — ™ 

«w>|.>™Md  -"'O  *T!,K>  M3“'>iV  P^''310  =UB 

|UflfTui|uoo  si  f  fl  jg»JS  P^IPaW  o*fl  qijM  oowmduioo 

.  •  ;o  ip»is  IB»n»w  tMi  du|Kia^maW 

"»*>  *«■ 


aw 


•aa 


bOZ9b  N1  'sqoilBtrcipuj 
isarij}  unipuaj^j  lp40j>|  £ 

J<»  !Motu)ji*da(j  apjJS  tmHiptq 


9  rot  *01  ou»f 


SIO/6G0® 


ao3TA«g  u*TaTtXqa 


^  **•*  »tO£/(Ji/J0 


IJ*  |rOTO»»Jo 

stSr^as00  c 

ow  WA*»  Awtiw  gppuwi  ‘CJawi&Car-.mo 

^^tsacsssgsssi 

,  ya^S  tnamjs  pu«Ay  ano^ 

*f£^~JAwTi*M|Q(\  'jpdoj 

•Fl^  j-atei^  ipig  PWAam^a  tprwj 

ajft>t<»««Xji  ngm  fj}M  #*ffeg  Mnjstt^utraaaui 

^FWTO^wSJWjpaajopJ  <n(U< 

IOW  pm  fiaqinpx  ,»«k|«iJil<jjAt*l  •»  ’*>«<*& 
>f«w  ‘woBUfo  J^trg  Uroisr, 
*"*■ Uf,d4fAp'* **  »*flwdo 

•(I— 3W»^4P  r»  powwqtj  *xap 

Wl»n«ahlf^..,^tuT4>-r||'‘i  y| 

|«^  Viu***uajiXq  {Wiocw 
'tUK2U1’*l  «** 3VQ  awj-'M 

u»ia)q*t>rwwwi  wj  r^jcndy  *»T*M*] 

^  '“W**S"'"  pwp***  .Tj^nduj^jj  V*OxJdl 

(iPTfe*  KUUfi  /Cao^m  jo  Juwujoou 

^2^»SSSSS£ 

^»^5®£S^ick5 

,  *(**^*t»p*ertXg  ju  luaai^w 

•O^wcmo  pen  WJflDjrp  'Xsdniq  (•j.ri;  ,ip«3) 
***n>*^l«31^|w>^lQr«aXajomw 

-  p,*,  JO  ttmmiqilUMi^ 

-  Xtoots^krt/bt  rotu^-m- 
ttunp  p»at«K«Ix.VXa 
J«Ofl-  uOfttSMJJO  *«**«»*, 

*«T"N«  *•  ‘XAwwjntMjj.  ortWKiJB*,] 

/^RpB?  'rr*<w 
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t»p  JO  ttspjocflj  pun  weajoi  mpL*n*nvM  &lk 
R«  ja  Qoautd  O^wqj  JTMJ  TO  pojKD  01  XncTMOC 
3*°  3AJ|tiXi0*»bd  pw  '-OJWJ  ‘-Old  ^opoiMOTJ 
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n  }  U0™M.O  e.Flt dsoq  341  Aq  pa*u«pn«  aw  aw  ‘£nnbut  moK  <n  cwitfKfeu  uj 


WZ9fr  MI  ‘sqod-Biroipaj 
wans  wsTPf^W  4P0fj  1 
jnainuBdoQ  oibjs  eaBy)U| 


9  UK ‘01 


CTO/CIO0 


BOOJAJCOg  'U«?0J«4Cq<t 


Wi  *0«st  XW*  *T6c/9X/96 


W9yud  13,00  ***«*•  m 

»Mjto*Ud  flip  Spain)  Anpjft  in 
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^“W  io  Mimafetp  Atooto nutfN* 

P°TPOp*T  >W»1U  *JTOJttW|>((B  *X»cn.<J^!jX|  I 
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W”  JOWFfiim  "ojujitiMJOi;;  rfi  ipftt *XMWtmI 
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Indiana  State 
Department  of  Health 

An  Equal  Opportunity  Employer 


Michael  R,  Pence 

Governor 

Jerome  M.  Adams,  MD,  MPH 

Stale  Health  Commissioner 


July  11.2016 


JAMES  CALLAGHAN  III,  ADMINISTRATOR 
FRANCISCAN  ST  FRANCIS  HEALTH  -  INDIANAPOLIS 
8111  S  EMERSON  A VE 
INDIANAPOLIS,  IN  46237 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1,  2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


is/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Stmt  *  Indianapolis,  IN  46204 
317.233.1325  tdd  317.233.6577 
www.stat0health.ln.gov 


To  promote  and  provide 
essentia!  public  health  services. 


CLINIC  FOR  WOMEN 
3607  W16TH  STREET  - 
INDIANAPOLIS,  IN  46222 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 


RE; 


MD 


Dear  Sir/Madam; 


—  wwuws  are  accredited  by  the  Acrrwitatinr.  a™  ’7  7  °  ^ur  Ambulatory 

engage  in  peer  review,  quality  manMemPrim  Ambulatory  Health  Care  We 

focused  professional  practice  evaluation  We  monitor  oufnr^n  °  essional  practlce  evaluation  and 
competency  -  patient  care  medical/rl  n Li  i ? T  Ur  Practlt'°ners  in  six  areas  of  general 

interpersonal  and  communication  skills  PraLsTonlfcmPra^Ce‘btaSed  antl  lmProvei™"t. 

The  above  practitioner  has  met  the  necessat  1  yStems'based  Practice. 

membership  on  the  Medical/Dental/Allied  Health  SteffTnrt  a  °  ma"]tain  Clini6al  Pr|vi,e9es  and 
physical  requirements.  h  Stdff  lnclud,n9  professional,  moral,  ethical  and 


Facility: 

Staff  Appointment  Date:  From:  09/24/198!  -Resent 
Staff  Status:  Active 

Department/Section: 

Specialty: 


If  you  need  additional  information,  please  contact  me. 
Sincerely, 


Management  of  patients  of  ail  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures- 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment,  the  support  of  life  functions  and  vital  oitjans  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation 

°are'  5Upervlsion  Df  Patients  in  Post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units. 

I  ne  appuuouon  ot  specific  methods  of  respiratory  therapy 

•  The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

•  The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

•  The  management  of  acute  pain  by  special  techniques  (e.g.;  netve  blocks 

epidural  or  intrathecal  opioids)  1 

•  The  management  of  problems  in  canilac  and  respiratory  resuscitation 

and  Pracadures  for  rendering  a  patient  insensible  to  pain 

procures  SlreSS  dUnnS  SUfaiCal'  °bstetn’cal  dnd  “tefo  medical  ? 

'  maniX^  We  ftinc,i°ns  under  the  stress  of  a"" 


tpidurai  ana  subaracnnoia  injections 
•  Peripheral  nerve  blocks 


*  >10  Years 

*  0-2  Years 

*  2-10  Years 

Special  Procedures/Techniques 


Administration  of  sedation 
Admitting  Privileges 
Limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


Dr-.  •  will  provide  Clinic  For  Women 

patients  that  require  hospitalization. 


with  hospital  admitting  privileges  for 


I  his  contract  Will  stay  in  effect  unless  either  party  terminate  this 
day  notice  will  be  required  from  either  party. 


agreement.  A  written.  30 


We  are  very  grateful  to  have  a  physician  such  as 
work  and  service  we  provide  to  women. 


you  in  our  community  supportive  of  the 


Please  sign  and  date  the  attached  agreement 
license  by  fax  at  your  convenience. 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


*°“  iCP^r  reqUireS  for  an 

contracted  physicians  at  the  Clinic  For  Womem^  ^  pal!Cnl  151  r°r 

MD  is  in  agreement  that  Dr  -n 

admissions  to  Fnr  c,.  v',u  provide  all  emergency  ‘ 

*  tor  any  of  his  patients  from  the  CF\V 

C.IW’s  Administrator 'and  eiinie  dnriurfct 

regarding  the  patient’s  status  The  Clinic  \  ii  -Prn  ^  penmcn!  mionnauton  to  me 

patient  at  the  hospital,  making  herseit  avaiiablc  'W 

With  written  approval/release  from  the  patient  Dr 

copy  of  any  patient’s  hospitalization  records  to  CFW  hr  ■  S’*  *°  provide  a 

■  n  diis  agreement. 

In  the  event  that  Dr  .  r . 

Via  ambulailce  to  the1 E^rg\n^dVp^entent  ^  ** lran$fetTed 


MD 


Date 


Dale 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


W°men  (CFW)-f Cnt  ^  hospitalization  for  an. 
contracted  physicians  at  ihe  Cirnrc  nor  Women^  l°  ad“lt  PaUent  (s)  f°r  3,1 

Ay,n  ,Q  »PTeement  that  Dr  .  ... 

'■>'  ^£!g£*  ™w 

l°Sl2,”2k  “"*»  »  m 

fc  ho*,  ^  Szs  "* 

SSErrrr^  >■«»  *-«-  *.  W1I, 

With  Witten  approval/release  from  the  patient  Dr 

copy  of  any  patient’s  hospitalization  recast  CfW  under^eemelf  3 
In  the  event  that  Dr. 

'da  o^ol^ce  to  transferred 


Clinic  for  Women 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agr¬ 


eement 


la  the  event  that  a  Clinic  for  Women  fTTttA  « 

abortion  compiicadon  Dr.  parent  requires  hospitalization  for  an 

contracted  physicians  at  Clinic  For  '°  my  patient  (s) for  all 


admissions  to  ^  “  •*e*™*U  Dr; 

for  any  of  his  patients  from  the  Cf'VV.^  emergency 

regarding  the  Pro^potinenl  information'  to  me 

provided  ***“  ha  hospitaltzation  and  wilt  ' 


With  written 


In  the  event  that  Dr. 


•  via  mnbulafice  J  ^  P3lient  VW’Jl 


agency  department. 


be  transferred 


. 

421  S  COLLEGE  AVe°0D  BL00MI NGTON 
BLOOMINGTON,  IN  47403 


June  10, 2016  ~  — - 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  DO 

Dear  Sir/Madam: 

by  The  Joint  Commission  and/or  HeaKh^^^^  ^  and  are  accredited 

Surgery  Centers  are  accredited  by  the  Accredits  ^  1  Program‘  °ur  Ambulatory 

engage  in  peer  review,  quality  management  acMies^nnnnf '°n  Ambu,atory  Hea,th  Care.  We 

focused  professional  practice  evaluation  We  monitor  nn?n  n9,!Jro  essipnal  practice  evaluation  and 
competency  -  patient  care,  medicaSicaltooZle  12' ““h"  ^  areaS  0f  9—' 
Interpersonal  and  communication  skills,  professionalism  a^dsvtlem*  U"d  imPro'«-ment, 

The  above  practitioner  has  met  the  necessary  ,  systerns;basfid  Practice. 

membership  on  the  Medical/Dental/Allied  Health  Staffer?  h  °  ma'?  '  clinical  Privile9es  and 
physical  requirements.  a  h  S  ff  inc,udln9  professional,  moral,  ethical  and 


Facility; 

Staff  Appointment  Date:  From:  04/27/1 998  -  Present 

Staff  Status:  Active 

Speciar:nt,SeCti°n:  nhS!etriCS  &  GynecolW/G™  &  Urogynecological 

*  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phortfc: 

Fax: 


Verification  Letter 


Page  ]  of  1 


June  3, 2014 


■r 


RE* 

DearSiiYMadam; 


DO 


provision  o>  of  care,  Wea/wira  te  <521E?S  by  ^  Jo,n{  Conwnbtbn  and  te  cOmmitlerf  tn  ih 

ooncunW^8^ctive  re£^^Vfeforihe  #&»*«  t0  the 

care  Ivfoch  pur  Modkial  Staff  provides  to  our  patients.  This  Monitor  and  evaluate  the 

dreg  usage  evaluation,  surgical  case  review  ffonsffnFnn««7V?Tin?,Ud?S  pssr  revlew  findings  from 
departmental  review,  as  vvaWolteM  "«*  review  and® 

Medioal/DeKX  <*>  malnlaln  membership  on  the 

requirements.  m  «aff  including  professional,  moral,  ethical  and  physical 


Organization: 

Specifies; 

Date  Of  Appointment: 
Staff  Category; 


Gynecology 

04/27/1996  to  Present 
Active 

nothing  of  a  darSa^S^fo^Srt68  <hat  h,S/fw  appQ'ntm6nt  fe  *»  8ood  standing  and  reveals 
Shou(dyo„„^^ 

Sincerely, 


epos 

wianaoer.  Mra/ca]  staff  Services 


@003/003 


June  3, 2014 


DO 


i 


•Admitting  Proteges 

Dear  Dr  Bi 

Please  be  advised  you  currently  have  edtnlttlng  privileges  at 
Qaestions/ponperas,  rteeee  do  „»the8|fate  In  eo„taC«ngme. 
Regards, 


M  .  CPCS 

Manager,  Medical  Staff  Services 


1 


1 


i 


**  INBOUND  NOTIFICATION  :  FAX  RECEIVED  SUCCESSFULLY  ** 


TIME  RECEIVED  ,  REMOTE  CSID 

December  8,  2015  ll:Q4:Q7  am  EST  pPcg 


2015-12-08  11:i 


DURATION 

221 


PAGES 

8 


STATUS 

Received 


yVyy 


p  1/8 


December «,  2015 

MD 

Wanned  Parenthood  of  IndJina  and  Kentucky 


RE:  Backup  Agreement 
D^arDr. 


This  tettw  confirms  our  segment  (tat:  l  Will  prtvide  aw*,,™  bstk. uo  to, 

I  hm  admitting  prh/Htyes  at !  ,nd . 

5£^S= 

T*"  l,nder  thts  “(Wnwt  for  compHorttans  that  occur  durta 

3»rw“'”T^TOTr=r.r*,“,*rss£ 


SklWsfv. 


Maif  20  2011  3;S2flM 


May  t$  2011 

Planned  Parenthood  of  Indiana 


PE:  Backup  Agreement^  ■  Count?.  Twriii^ 


Dear  Dr.  :  •  and  Dr. 


This  tetter  affirms  o«r  agreement  that  1  Wiliprevide  emergency  back-up  .ervkce 

omK*m'y  - 


I  have  admitting  privileges  j£j 


Intn-oncfitl^ 

Intl».TO,*Juj,wrvic«1„  ra  needed  under  this  asiaeoent  for  Complication,,  that 

Wlv"Zrtr2  tt,1“lk’r  U'“  Ware  the  pSthna  left  the 

facility,  detect  me  hy  catog  my  office  a  Tn  addition,  mj  call  number  io 

tMdtUm,  ZT  J’T™  a*  ¥*?ent‘  “"«■  muM  8«  referral,  current  medical 

“^St,  A  copy  of  all  available  patient  record*  »Wd  be 


&L  to  event  my  rondcaB  are  needed  aBer  to  patient  ha,  left  the  fhdlitv  the  PPM 
BhjreicB,,  on  cal)  .hmild contact  me  by  dime  ' 

patwet'B  name.  reaTOn  for  referral,  current  medical  condition  and  means  of 
to  omew  c^wiuiK“to-i™‘ 

<so)das* — «■ 


Fort:  Ctontuy  ScteOftOAt 


Sincerely, 


l,l|ll|l|,|||,ll||l,M||||,||l,,llll|||,||,||||||||,||"i||||llll 

PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE: ' 

Dear  Sir/Madam: 


by  The  Joint  Commission  and/or  Healthcare  Facilities  Accredit!  p1  9  lty  and  are  accredited 
Surgery  Centers  are  accredited  by  the  Accreditation  ^ro?rarn-  0ur  Ambulatory 

engage  In  peer  review,  quality  management  acti!itieSAnnn  °n  fofr  Ambulatory  Health  Care-  We 


Facility: 

Staff  Appointment  Date:  From:  04/06/2004  -  Present 
Staff  Status:  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  me. 
Sincerely, 


Phone: 

Fax: 


Snyder,  Randall 


From:  ' 

Sent: 

To: 

Subject: 


Friday,  June  10,  2016  12:42  PM 

Snyder,  Randall 

RE:  Privilege  Verification 


e™ai!-  Exeroise  caution-  00  N0T  °Pen  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 


Mr.  Snyder, 

This  is  to  confirm  that ; 


,  M.O.,  does  have  admitting  privileges  at 


reappointment  by  February  1, 2017, 

If  you  have  any  questions,  pleas*  do  not  hesitate  to  contact  me. 
Thank  you. 


He  is  due  for 


Director 

Medical  Staff  Affairs 


Office: 

Fax:  .. 

Email: 

From:  Snyder,  Randall  [mailto:RSnyderl@isdh.IN.qovl 

Sent:  Friday.  June  10.  2Q16. 12:33  PM 

To:  * 

Subject:  R£:  Privilege  Verification 
Ms. 


document^  "nt*'ana  "^e  s*ate  department  shall  verify  the  validity  of  the  admitting  privileges 


Trie  state  department 
the  department. 


has  revived  an  admitting  privileges  document  in  regards 


Therefore,  pursuant  to  state  law,  please  verify  that  Dr, 
of  this  request  with  a  reappointment  date  of  2/1/2017. 


currently 


to  a  licensure  application  on  file  with 
holds  admitting  privileges  as  of  the  date 


I  have  included  last  year's  request  for  reference  should  it  be  needed 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 


Thank  you. 

From:  1  ii  .  ;  _ 

Sent:  Tuesday,  October  20,  2015  10:42  AM 


1 


December  16, 2014 


M.D. 


Dear  Dr. 

It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of 
rt  .  has  approved  your  reappointment  at .. 

OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 


in  me 


CUniCal  PriVile8eS  "*  e£feclivt  02/02/2015.  Your  reappointment  date  is 


Ptee  bg  on  to  .Profile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  mstmetions  are  attached.  If  you  need  a  copy  of  your  clinical 
pnvileges,  please  contact  Medical  Staff  Affairs  a  or( 

MwUcalStaffmembeis  (physicians  and  dentists):  if  you  are  riot  currently  board  certified  please 

review  Article  m.A.l.b.  of  the  Medical  Staff  Bylaws.  ceurueo,  please 

Sincerely, 


MD. 

Chief  Executive  Officer 


al 


Attachment 


Planned 

Parenthood* 

Cane,  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 


MO 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 


RE:  Backup  Agreement 


Dear  Dr.  > 


=5-“--- risassr~Sr“ 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  and 

each  patfent  needing  “•'B^'ciife^nflcel'aKOrdlng'to  each  paHwfs  need 'otco  ^  C*r*  ^ 
patient  needing  immediate  care  should  be  evaluated  at  the  doses tem^gen^  care  center. 

In  the  event  my  services  are  needed  Under  this  agreement,  contact  me  by  calling  my  office  at 
panemsneme^^  Pager  numbers.  Please  provide  th. 

of  all  available  patient  records  should  be  senT^ihe  patlent  A  “Py 

Ln^nPr°Vtde  V011  thirty  ,30)  da¥S  n0tice  if  1  — d  -  or  cnci  tfti,  agreeme„t  for 


Sincerely, 


October  19,  2015 
.  MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr, 


of  -ef(5encv  back-up  services  for  your 

that  requires  hospitalization  '°n'  em6r&encV  situation  or  other  medical  need 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  .nd 

each  patient,  needing  urgent  «0rese0rvfcLPaartneH£'W'liarrange  Pa,fentad"tei°"  and  care  for 

patient's  name,  reason  for  refenal  ^‘rrem  mediSlc' Pager  "Umbers'  please  !■»*■  the 
of  all  available  patient  records  should  be  sent  with  thepaflem  meanS  °f  tranSpWt' A  C°PV 

ln^::rVide  V&U  th,rtY  <3d)  daVS !f  —  -  Dc  cancef  this  agreement  fpr 


Sincerely, 


MD 


Planned 

Parenthood' 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Plahned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  fN  46268 


RE:  Backup  Agreement 
Dear  Dr.  * 


that  requires  hospitalization,  P  “"“Me* situation  or  other  medical  need 


I  haw-  admitting  privileges  In  Obstetrics  and  Gynecology  a  and 

each  patientneeding  -re  ,or 

•zxrs':, 1 r 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

patient's  name,  reason  fom^eS  «  medSl ' "  dr  ^  "UmberS'  "««  «■» 

of  a„  available  patient  *  tra"SP°rt' A 

anyrreeaSon,rOVldB  ^°U  thlr,'r  (30)  tl^ys  po*'ce  If 1  need  to  modify  or  cancel  this  agreement  for 


Sincerely, 


-  MD 


Planned 

Parenthood* 

Care.  No  matter  what. 


Planned  Parenthood  or  Indiana  and  Kentucky 


June  9,  2014 


MD 

WMhed  Parent!  ood  of  Indiana  and  Kentucky 
859D  Georgetown  Road 
Indianapolis,  IN  46268 


RE:  Backup  Agreement 


Dear  Dr. . 

that  requires  hospitalization.  '  mergency  situation  or  other  medical  need 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  •  and 

each  patient  needing  urgent  carTseruIrl^^Ai' Wil1  arranB6  patient  admission  and  care  tor 
patient  needing  Immediate  care  should  heevaliwted^auhe^ctesert  enjefgency  care  center, 

-n  the  even,  my  contact  me  fcy  ca)|ing  ^  ^  * 

patient’s  name,  reason  for  referral  current  mpdir  I  *J!  • P3ger  nUmbers-  p,ease  Provide  the 
Of  all  available  patient  records  should  be  sent  With  the^Z  ^  °f  A  CQW 

^  ^  «"»  ^  >f  ‘  *°™dlfy  or  cancel  this  agreement  for 


Sincerely, 


MD 


August  27, 2015 


MD 


Rti:  Membership  and  Clinical  Privileges 
Dear  ••  MD: 


pSS t0  u°U  y0Ur  Applica{jon  for  Reappointmerit  and  Request  for  Clinical 

aStlmiberofflleMSi^StlroVCd,,ylh0 °fD''“,0rS  for  UmmiS *° >***«» 


needs  of  ^  *  pr?V,^«  a  safe  environment  and  to  meeting  the  medical  and  emotional 

Health  Steffiire  nhl^wtT’ fanU  ’eS'  V,fltors’  emPloyees,  and  staff.  Members  of  the  Mcdical/AMed 
>  ‘  ^ themse!ves  ,Q  sucl>  a  manner  which  exemplifies  the  utmost  respect 

c“k-'c:= 

SteSaSKSHES"”—"-*'**'.- 


Sincerely, 


President  and  CEO 


Medical  Stair  Service 


WOMEN'S  MED  GROUP  . 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


From; 

S*qfc 

To: 

Subject: 


Friday,  June  10.  2016  12:42  PM 
Snyder.  Randal! 

RE!  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT 
unknown  senders  or  unexpected  email,  **** 


open  attachments  or  click  links  from 


Mr.  Snyder, 


This  Is  to  confirm  that 
reappointment  by  February  l,  2017. 


M.D.,  does  have  admitting  privileges  at 


*  He  Is  due  for 


If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 


Thank  you. 


.  Director 

Medical  Staff  Affairs 


Office:  r 

Fax: 

Email; 


Rwns  Snyder,  Randal  [mallto:RSnyderl<gtedh,lN.qov] 
Sento  Friday,  June  10,  2016  12:33  pm  ^  J 

Tto; 

Subjro  Kt>  privilege  Verification 


Ms. 


rctrem  ’***  W  admrttins  privileges  regards  to  a  licensure  application  p„  fife  with 

of  this  request  with  a  reaTpointae^dlteof^/l/Mn  currently  holds  admitting  privileges  as  of  the  date 


l  have  Included  last  year's  request  for  reference  should  it 
A  reply,  like  the  one  dated  10/20/15  «s  sufficient. 


be  needed. 


Thank  you. 


From: 

S«nb  Tuesday,  October  20, 201S  10:42  AM 


l 


0  Planned 
Parenthood' 

Car©,  No  matter  what. 
February  17,  2014 


Mb 

P*0jf  Women’e  Center 
1401 N,  Arlington  Ave 
XPdianapoIis,  IN  46219 

RE:  Backup  Agreement  ' 

Dear  Dr. 

2,"“  ■2ssr.‘“,^7*  *■»•>»*»  b.d,,w  .„i 

"-•''““•“i-HW.. 

a^ts^JKsasas 

(30)  ^  noti® if  1  to  modify  or  canceJ  ^ 

Sincerely, 


0  Planned 
Parenthood' 

Caro.  No  matter  what. 

PlannedParentfiood  ~ - — - - 

July  1,  2013 
Dr. 

Women's  Medical  Center 
1201 N.  Arlington  Avenue 
Indianapolis,  IN  46219 

m  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 

abortion  patted  evelZfal^pU^' em<Mrgeacy  back  “P  “Prices  for  you* 

that  requires  hospitalization  t  have  aLitring  privitofe^t  ^  °tW  med 

**>  “  uncomfortable  with  °f  “>e  ^  *  oi«>er  of 

will  assume  care  of  that  patient.  Y  PMtobortal  S8rv“a»  patient  needing  admission,  I 


***ptt^  thatoccur 

rny  o£Soea{  *?* »•*“* has  left  tie  facility 

Please  provide  the  patient  s  name-  -An  addition,  my  pager  number  is 

means  of  transport  A  copy  of  all  available  patient  reajrda^hor^be  acntwdth'the^padent  ^ 

phy.icia;:„Xe^dVateTe“Cte  teft  *•  f^ty.  you  or  the 

tnmepqrt*6  patient's  means  of 

to  them.  qUln  8  tmer8en°y  CW  wJ1  ** direeted  to  «wk  Barvices  at  the  hospital  nearest 


W-toproride  you  thirty  (30)  days  notice  if  I  need  to  modify 


or  cancel  this  agreement  for 


Sincerely, 


January  29, 2013 


11 IS  ray  plca3ur0  *°  infomi  y™  that  the  Board  of  Trusteos  of , 

“w**  v-taHEsares-* 


category. 

Your  nsappoinfmcat  date  is 


S2*1  ff  r “y modificatiens to «* 

privileges,  please  contact  Medical  Staff  Aflairs  at  i  ^  ^  y°U  ^  a  C0Pyf™"*  clinical 


rftKswK,°u  “*  001  CUnrally  *»"-«*  “rtifietl 


please 


Sincerely, 


M.D. 

ChfcfMtaKcal  Ofgcer 

jt 

Attachment 


Indiana  State 
Department  of  Health 

An  Equal  Opportunity  Employer 


Michael  R.  Pence 
Governor 

Jerome  M.  Adams,  MD,  MPH 

State  Health  Commissioner 


July  11.2016 


JAMES  CALLAGHAN  III,  ADMINISTRATOR 
FRANCISCAN  ST  FRANCIS  HEALTH  -  MOORESVILLE 
1201  HADLEY  RD 
MOORESVILLE,  IN  46158 


Dear  Administrator- 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1,  2016  to  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (i); 

where  abortions  are  performed. 


Respectfully, 


/s/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  *  Indianapolis ,  IN  46204 
317.233.1325  tdd  317.233.5577 
vww.stateheafth.in.gov 


To  promote  and  provide 
essential  public  health  services. 


CLINIC  FOR  WOMEN 
3607  W  16TH  ST  STE  2B 
INDIANAPOLIS,  IN  46222 


\ 


June  10, 2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  \  MD 

Dear  Sir/Madam: 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care  We 
engage  In  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/AHied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -Present 
Staff  Status:  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely, 


*  Management  of  patients  of  all  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  arid 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  bare 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  In  special  care  units. 

i  ne  appm^»uon  or  specific  methods  of  respiratory  therapy. 

The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

*  The  clinical  management  or  various  fluid,  electrolyte  and  metabolic 
disturbances. 

The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks 
epidural  or  Intrathecal  opioids) 

The  management  of  problems  In  cardiac  and  respiratory  resuscitation. 
The  management  of  procedures  for  rendering  a  patient  insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

■  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surqicai 
manipulations. 

*  tpidurat  ana  suoaracnnoia  injections 

*  Peripheral  nerve  blocks 

*  >  10  Years 

*  0  -2  Years 

*  2  ~  10  Years 

Special  Procedures/Techn  iq  u  es 


Administration  of  sedation 
Admitting  Privileges 
Limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


Dr*.  “  ^  provide  Clinic  For  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

pis  contract  will  stay  in  effect  unless  either  party  tenninate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 

We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  wc  provide  to  women, 

Please  sign  and  date  the.attached  agreement  and  return  along  with  your  current  medical 
license  by  fax  at  your  convenience.  '  uremcai 


3- 

Date 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW')  patient  requires  hospitalization  for  an 
abortion  complication  Dr.  will  agree  to  admit  any  patient  (s')  for  ail 

contracted  physicians  at  the  Clinic  For  Women. 


MD  is  in  agreement  that  Dr,  will  provide  ad  emergency 

admissions  to  .  for  any  of  his  patterns  from  the  CFW. 


CFW  s  Administrator  and  clinic  doetor(s)  wiil  provide  pertinent  information  to  me 
regarding  the  patient’s  status.  The  Clinic  Administrator  will  accompany,  or  meet  the 
pauwu  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 


CFW  wiU  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
provide  follow-up  care  at  the  clinic. 


With  written  appro val/rdease  from  the  patient,  Dr.  to  provide  a  comnlei 

copy  of  any  patient’s  hospitalization  records  to  CFW  Uiuei  this  agreement.  P 


hi  the  event  that  Dr. 
to . 


■  is  out  of  town  or  unavailable ,  the  patient  will  be  transferee 
via  ambulance  to  the  Emergency  department. 


Date 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr. '  will  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  Uimc  Jr  or  women. 

X/rn  i*  in  agreement  that  Dr.  :  wiil  provide  all  emergency 

admissions  to '  for  any  of  her  patients  rrom  the  CFW. 

CFW’s  Administrator  and  clinic  doctors)  will  provide  pertinent  information  to  me 
regarding  the  patient’s  status.  The  Clinic  Administrator  will  accompany  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

CFW  will  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
provide  follow-up  care  at  the  clinic. 

With  written  approval/rclease  from  the  patient.  Dr.  agrees  to  provide  a  complete 
copy  of  any  patient’s  hospitalization  records  to  CFW  under  this  agreement. 

In  the  event  that  Dr.  is  out  of  town  or  unavailable ,  the  patient  will  be  transferred 
to  via  ambulance  to  the  Emergency  department. 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalizationfor  an 
abortion  complication  Dr.  f  '  '  "  r  mil  agree  to  admit  any  patient  (s)  for  all 
contracted  physicians  at  the  CUmc  l*  or  Women. 

MD  is  in  agreement  that  Dr.  .  --  will  provide  all 

emergency  admissions  to  f°r  Pa^erlts  ft^m  * 

CFW’s  Administrator  and  clinic  doctors)  will  provide  pertinent  information  to  me 
regarding  the  patient’s  status.  The  Clinic  Administrator  will  accompany  or  meet  the 
patient  at  die  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

CFW  will  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
provide  follow-up  care  at  the  clinic. 

With  written  approval/release  from  the  patient,  Dr. ,  agrees  to  provide  a  complete 
copy  of  any  patient’s  hospitalization  records  to  CFW  under  this  agreement. 

In  the  event  that  Dr.  .  is  out  of  town  or  unavailable ,  the  patient  will  be  transferred 

to  1  via  ambulance  to  the  Emergency  deparimem. 


MU 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


w“  *» . 

contracted  physicians  at  the  Clinic  For  Women.  °  1  ^  *****  ®  f°r  ^ 1 

MD  is  in  agreement  that  Dr.  will  nww5^» 

admissions  to  •  fofanyofUs^m^r^  "'^ 

Z^iSSs^ncSs^u  ?ride  to »» 

patient  at  the  hospital,  making  herself  available  dowr  wd^JpSent,^16 

Pato  hospitalization 


and  will 


provide  follow-up  care  at  the  clinic. 

«w  °rm  S-.'SSS.tSt  cfw  *52? "  "“pl” 


PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN  46268 


June  10, 2016 


Randal!  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE: ' 

Dear  Sir/Madam; 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by' The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  jn  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements, 


Facility: 

Staff  Appointment  Date:  From:  04/06/2004  -Present 

Staff  Status:  Active 

Department/Section:  Family  Medicine 

Spedalty:  Family  Practice 

If  you  need  additional  information,  please  contact  me. 
Sincerely, 

t  .  ... 


Phone: 

Fax: 


Snyder,  Randall 


From: 

Sent:  Friday,  June  10, 2016 12:42  PM 

Tck  Snyder,  Randall 

Subject:  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 

Mr.  Snyder, 

This  Is  to  confirm  that  j  .  M.D.,  does  have  admitting  privileges  at »  He  is  due  for 

reappointment  by  February  1, 2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 

Director 

Medical  Staff  Affairs 


Office: 

Fax:  v  , 

Email; 

From;  Snyder,  Randall  [mailto:RSnyderl@lsdh.IN.gov] 
Sent:  Friday.  June  10.  2016  12:33  PM 
To:  ’ .  . 

Subject:  RE:  Privilege  Verification 
Ms. 


Pursuant  to  Indiana  Code  16-16-34-2-4.5(c)(2), 
document..." 


"The  state  department  shall  verify  the  validity  of  the  admitting  privileges 


The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department. 


Therefore,  pursuant  to  state  law,  piease  verify  that  Dr. . 
of  this  request  with  a  reappointment  date  of  2/1/2017. 


currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  year's  request  for  reference  should  it  be  needed. 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 


From:  1  ,  ■, , 

Sent:  Tuesday,  October  20,  2015  10:42~AM 


l 


December  16, 2014 


ED. 


Dear  Dr. 


It  is  my  pleasure  to  inform  you  that  the.  Board  of  Trustees  of 

has  approved  your  reappointment  at  „ 
OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 


m  me 


Your  approved  clinical  privileges  are  effective  02/02/2015.  Your  reappointment  date  is 
02/01/2017. 


Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructions  are  attached.  If  you  need  a  copy  of  your  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  orf 


Medical  Staff  members  (physicians  and  dentists):  if  you 
review  Article  m.A.  1  .b.  of  the  Medical  Staff  Bylaws. 


are  not  currently  board  certified 


,  please 


Sincerely, 


M 


M.D. 

Chief  Executive  Officer 
al 

Attachment 


Planned 

Parenthood* 

Cate.  No  matter  whet, 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 
MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  < 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization.  I  originally  provided  this  agreement  to  you  by  letter  dated 
February  17, 2014,  addressed  to  you  at  and  contemplated  that 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PPINk)  as  well,  but  am  now  sending  this  separate  agreement  as  clarification, 

l  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  and , 

I,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
1  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
pauents  name,  reason  for  referral,  current  medical  condition  and  means  of  transport  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  If  I  need  to  modify  Or  cancel  this  agreement  for 
any  reason. 


Sincerely, 


October  19,  2015 

MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  vodr 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  ,nd 

eacn  patient  needing 

patient  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  cTe  centel 
lh  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
patient, ^2^35 

of  all  available  patient  recor^sfrouW  be  seirtvvto  the  patient*11^  meSnS  transPDft.  Acopy 
anVreaspn.r°V,de  ^  ,3°> dW  "0t,ce  ,f '  "**  or  cancel  this  agreement  for 


Sincerely, 


MD 


Planned 

Parenthood* 

Car©.  No  matter  whgt. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 


RE:  Backup  Agreement 


Dear  Dr.  * 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 


I  have  admitting  privileges  In  Obstetrics  and  Gynecology  a  and 

. .  ,  l,  or  one  of  my  partners,  will  arrange  patient  admission  and  care  tor 

each  patient  needing  urgent  care  services  according  to  each  patlenfs  need.  Of  course  any 
patient  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  Under  this  agreement,  contact  me  by  calling  my  office  at 

.  ,  ' 1  have  Provided  V°u  with  my  cell  phone  and  pager  numbers.  Please  provide  the 

patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient.  PV 

Iny'reVson  r°Vlde  Y°U  (S<”  ^  n°tiCe  * ' "eed  t0  modifv  or  ca"«l  «Ws  agreement  for 


Sincerely, 


.  MD 


Planned 

Parenthood* 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9,  2014 


MD 

Planned  Parent!  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

R£:  Backup  Agreement 


Dear  Dr. , 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  vour 

of  a  comp"cation' emer6ency  slruat,on  or  other  madfcal  aaad 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  ‘and  ■  • 

.  •  t  or  one  of  my  partners,  will  arrange  patient  admission  ann  cam  mr 

nnricnf ‘en^ne  g  U,Tnt  car6  S6rvlces  3CCOrding  t0  each  Patent's  need.  Of  course  any 
pa  nt  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

■In  the  even,  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

Patient’s  n,»  V°U  With  mV  ph<me  and  W  "umbers.  Please  provide  the 

patient  s  name,  reason  for  referral,  current  medical  condition  and  means  nf  tranctwf  a 

of  all  available  patient  records  should  be  sent  with  the  patient,  ’  C°PV 

lTOnPr°Vlde  yOU  th,rty  (30)  daVS  nQt,Ce  ,f  1  need  t0  mod,f*  “*•»  **  cement  For 


Sincerely, 


MD 


August 27, 2015 


MD 


Rjb:  Membership  and  Clinical  Privileges 
Dear  MD: 

I  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been  approved  by  the  Board  of  Directors  for  11701/1015  to  11/01/2017  as 

a  Active  member  of  the  Medical  Staff, 


is  committed  to  providing  a  safe  environment  and  to  meeting  die  medical  and  emotional 
„  .patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medical/Allied 
Health  Staff  are  obliged  to  cany  themselves  in  such  a  manner  which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Policy,  you  agree  to  abide  by  this  policy. 


If  you  have  any  questions  regarding  your  appointment,  please 
the  Medical  Staff  Services  Office  at  the  number  below. 


contact  your  supervising  physician  or 


Sincerely, 


President  and  CEO 


Median  Staff  Service 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snyxtor,  Randall 


From: 

Stofc 

to: 

Subject: 


Friday,  June  10, 2010 12:42  PM 

Snyder,  Randall 

RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 


Mr.  Snyder, 


This  is  to  confirm  that  .  M.D.,  does  have  admitting  privileges  at 

reappointment  by  February  1, 2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


.  He  Is  due  for 


.  Director 

Medical  Staff  Affairs 


Office:  n 

Fax: 

Email: 


From*  Snyder,  Randal  [rnailto:RSnyderl@lsdh,IN,Qovl 
Senfa  Friday,  Dune  10,  2018  12:33  pm  J 

T»: 

Subject;  kc:  privilege  Verification 

Ms.  *  ’ 


~„“;ndlanaCOde: «ate, iepartment, !ha,lv,ri(vlteva„dftyofrt,eBdmlttlngprtvlleee5 
2ZlTeM  h8S  "C*#-  3"  ,dmi,tinS  PrtVitega  d“""  "•«*  ‘0  a  licensure  application  on  file  with 
of  this  reqiLt  with  a^eaTAinrmenTdltron/^n.  currently  holds  admitting  privileges  as  of  the  date 


I  have  included  last  year's  request  for  reference  should 
A  reply,  like  the  one  dated  10/20/15  is  sufficient. 


it  be  needed. 


Thank  you. 

From; 

Sant!  Tuesday.  October  20, 201S  10:42  AM 


1 


Planned 

Parenthood* 

Cargh  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


February  17,  2014 


.MB 

Indianapolis  Women's  Center 
1401 N.  Arlington  Ave 
Indianapolis,  IN  46219 

RE:  Backup  Agreement 

Dear  Dr.  '  * 


I  have  staff  privileges  in  Obetetrica  and  Gynecology  at  lfmd 

should  bo  sent  with  the  patient  P°’'  ' A  °°py  of  al!  available  nation 

(80)  day 


current 
Patient  records 


agreement  for  any  reason. 
Sincerely, 


"  n0tic8  in  need  tu  modify  or  cancel  this 


M.D. 


6  Planned 
Parenthood* 

Care.  No  matter  \Mhat. 


Planned  Parenthood  of  Irvdtena  and  Kentucky 


July  1,  2013 

Dr. 

Women's  Medical  Center 
1201 N,  Arlington  Avenue 
Indianapolis,  IN  46219 

R&  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 

z  t* baek  ^  ■**-  * *>« 

that  requires  hospitalization  T  °--°ther  “ 

‘W  hospitals  is  uncomfortable  with  w  the  "V  *  oLf  of 

will  assume  care  of  that  patent  P«teb»^l  ssrvmes  patent  needing  admission.  I 

Inittft^pcrative 

r  Snt  S'  that  occur 

“SSftK^name 

mean,  of  transport.  A  copy  of  ail  available 'XmmZ  "h  tte  pateT 
£^eBeratlve  enmnnoatiaae; 

*** teft  the  facility,  you  or  the 
provide  the  patentS^X^refe^L™?46  “?  **  “»W-  PW 
transport.  * current  medical  condition  and  means  of 

» “  ,ir  _  ^  rj  ^  u_  iii-Kai  _______ 

'cz zr*  ” m  ^  fc 


Sincerely, 


•  •» 


I 

! 


January  29,201 3 


MD. 


Dear'. 


m 


It  is  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of ,  £ 

ih*  nn/nvM  &  ■  x,  ,  fafls  approved  your  reappointment  at 
the  OB/GYN  Service.  You  have  been  reappointed  to  tho  Active  categoiy. 

201“ "  "6  Febn™^  2013-  Your  reappoint  date  is 

"*  "?****  to 

privileges,  please  contact  Medical  Staff  Affairs  at  1  '  yo“  a  C0W  °f  vnw 


Sincerely, 


M.D. 

CMef  Medical  Officer 
jh 
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June  10,  2016 


Indiana  State  Department  of  Health 
2  Ndrth  Meridian  Street 
Indianapolis.  IN  46204 


RE: 


,MD 


I*6 Divisioa  Ckfcflo 
Maaberahip  on  thc  Wcdil:a,  Stefr 

MTOplumcc  vnih  ihe  Medical  SlalT  Bviawa/H,,!^  .  .  u  .  “  «>nt”'Ke"l  upon 

-  elevated  ***  ^ed  ^ 

^  no  discipU^1 r 1 “*  ******  SW*  Based  «"  ‘heir  file 

SS3Si«SSaS3S S* 

OEPARTMliNr:  n.  ..  .  ^ 

SWlCtAL'lT  IJbstctr-H-VCynewlouy 

CATEGORY:  Obstetrics  &  Gyn«>oiogy 

INITIAL  APPOINTMENT:  02/fl^), . 

SirteereJy, 


Tiabon 

‘  Medical  StoFF 


tri  15.04  9KX  , 

Physician  Privileges 
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hrs^»1«i«Ky,  c*5*«c*a  xedoo 
Oi»kal  Wopjy  w  cooinwon  o/urvu  in 
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Cnwa«J  vwjfofi  otbr«™K  -Hypofadrie  uttty 
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(uJnlrjrawciWi™,  i-OJxaJpn)  - 
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W^JC*  -Operatic  v*^  d^lv^y 
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f***vk»l  blotto  "Repair  4<b  dwatc 
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^rcadon#  -frctfrm*  pfmedM  ompIMw 
rodaopd 

VP^saw*,  cViMKfayparieMiaa,  fluke** 

HnmOlglfKK, 

T****-  “^T":  pngmuey  *od  otbwl 
Of  prtftjuoqy,  nd)  M  towmpfcte/* 
gyhtwmBcj  ibonic^-v^  birm 

"^*^>WWdu<  lidivMy 

^qn«wc  - Anruhfj  it  >od  **'*»*- )l|i;  | 

|>MHniil  KdKfcn  IM  ft  1 V;  3,  f  Mrii  3 
Cg^WM<^6.r^»CTrt4CTdbtncfc 

ttSgjBaaa^T^i  ^isa 

sasssssK^is, 


^  !MM  «„a  {abo^uartwT^ 
“^ftoiKiiw  ilairt^nJoattoi  qKttferof 


fwcv?J  of  oocyfc*, 

I  <*hni  4“e  oHVF  MixSo.  « 

e  V*  h^-iaiat  aaU-yTj 
Jurw^dranlarf  I 
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Jutus  JO,  2016 


TmUsna  Slate  Department  of  HaJU, 
l  North  Meridian  Street 
Indianapolis,  LN  46204 


RE: 


MD 


—  thcl^^S  - -e «**»  Chief  te 

Membership  on  the  Medical  Staff  of  the  ' 

compliance  with  the  Medical  Staff  „  is  contingent  upon 

"a™“  “* 

fercor^r^  staff.  Based  on  their  life, 

Pf  Yih^  and  we  are  aware  of  no  health  n™h?  Ca^  no  or  denial  of 

confidence  that  we  know  of  nothin  n**rtm>>  w«  can  state  with 

practitioner  to  any  organization,  ****  W°u,d  P"*Mc  xcconuncndi ng  this 


APARTMENT' 

SPECIALLY: 

CATHGOHY: 

JMIZAL  APPOINTMENT: 

Sincerely, 


Obfitetnef/Gyn  ecology 

Obstetric  &  OynccoloKv 

Active 


08/06/1 979  -  Present 


Liaison 

Medical  Staff 


6«/'LO/201fi  FRI  1 5t  D« 


PAX 


Pbyaieian  fi*rvic»a 


Physician  Privileges 


0005/013 
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Physician  Privileges 


P^nkin  ll)  i 


CU»«  lAacrtpd#*! 


*<A>*Ctripj*Oy  acpolc  ry 

AW^OVHI)200U 


fynccoleiSfiCWoty  Cac 
rivitcgci 


'  Core  Privfltcai 


yjfr^tiTt  SUb« 

VHVM13  thru  0W2OI7  Active 

jfrlvlky  )H^tripiu«n  . . 

A<lnut  evtlaMc.  diagnoao,  Dew.  and  provide 

kWigytMrolnpcoMKMr^i 
.mulling  Ibm  fnab,  jndudb.* 
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'iL’ZASSzr’***'  -I'wSSy 

eaam  -Adoatkl »rwry. 

SS^jsss? 

teJ^asssSi 

•Tc^*>T!  J  *(antXKfty  noftar  I  bae  *£») 

‘•p-ofamy,  for 

kfrafao,  - 
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***‘  ta*-Qya«  ology  I  '  f 
10V£O  200S*  I 


'ily5«loiWpj.  ilijyxvrtic  nr  itbiubrc 

tTuiudieg  we  ot'rcicctinn  tw^ru^  -140  of 
H»nfu>Jrn  cyst  absQcM  l*D  crfpcfrk: 

»fwccjt  -itnidcriul  •ppanlectomj'  - 
MMcpfaduaioa  4l  OMbotiB  if*  -Mtfniplarttr  - 
*“«  p'*Cco»o»fcil  irsW  prm**,™:, 
(ci*fo«jci<1«l  biopsy,  lijfKioM  tmd  L%aW*Ce, . 
trcMioctiliOUrthoJm  cyu  ax]  atucts)  - 

M*&vpl*ty.  Mytofcdony.  abdaailiul,  Oixnrtwft 
bortnert  ofoiriy  at#  cauimma  »f  to*Klv* 
jjwgwu,  mdoniiiriaa.  ov«y,  Qf  carrix.  Oponio* 
for  sutiliaao*  (fc&*l  Upenriion  for 

Ocm»aifo*'««iMfy»Bx»»  foonMtfocnco;  vagiuj 
retropubic  umhnJ  sufMiio^ 

-  !»w»Wb<  Operation,  fur  t»t«fcartl  Sbr  hoftifcfl 

pclvfo  iltwt:  IJAC  mlk  eonuatio*  Itontwway 

hyaorctomy,  v^tetl  hj3WTOfo«v,  ' 

WlpiarcywoTr.  oofke ctcfony.  Ojwrvtiim  fl»  " 
»«>«"*  bfocrjfog  (afammiuil  wult^v&tM^iuMl) 
l  Relative  f  J^wnuncupy  for  pdvJC  fUtBOOd 

io  ferliWy,  Repair  of  rtetoede,  cotctocdc 
VUixxU,  or pdvkprobp^  l^bopUjty  MK! other 
• .  mfertitty  svugety  (oot  nik*o*«gkaQAIM*Tic4  A 
0)ci»i6uaJ  Hunt*  Ropnir  wh*  snotor  gynectucfo 
Pfoco%HB.  lfiaosw*»l  v*gmi4, 1  itouv^ut 
«*»•»,  fowj^  recicw^iMal  Vht^, 

— ;^^s=assr-r 

oowwMmio  (U  faurfe  patents  of  *12  t*u.  awVor 
4*  wqttai  cworS^T 
Kpaxkfancxy mm  *M  auoolssrf  dbr.de™, 
mctopfcg  rn*jor  medic*]  <E*c«xc*  liwl  w 
ov-TJiuBing  (ktox*  bp»«pifltjcy.  The  caj* 

Mitd  and  ftufc  other  proectoM  dot «rec*«>ijtoo*| 

5#K»»W*^wlSWk^ra(«U!or 

'***“■«*  Amfou 
"w"  -AwwMpwy  or  Oxytocin  induction  - 
aTmlmml  few  ^  „»*** 
A*V««d»tjwj  m*  induction  'of  kbar  bynucor 
-Common  bywereootny.  cocoweou 
*wJo« -CorttagB  -Ccrvfml  bfopsy  or unnt^Unw  „p 

«««  Wbnwi  -riypofi^  artery 

or  a*ch  wmtokm*  u  pre-dJtoP*tTb6«- 

®*W»«W»J  P«m*mc  rtj*p»e  ofatemNwa, 
gre-teyokbpr,  o*d  mult^t  *od*km 
Pbiwnu  «Wwr4*w  -M«w#fl0OafM  Of  ptiienu 

medial  lurgicd  or  ob*nde*l 
***&k*tim  flJf  Oowul  WwrtoctodkitiaDd 

p™.  «««»<  M*ei«tuni  md  juitpu+m  uo,. 

«MO^OlpbOMto  IftWWOtSID  * 

br*dl  doliyerie,  1Qd 

W«vicai  btockx.RepairdaaBtfcepenlS 

S^SaMiKS;- 

sssajagagg^"* 
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VmtOVEDlOOO 


fllo^ynoenloyy  Cm 


.  (WBOglohvijjwjhie*,  ihynjwt  iLw<  Mxtully 
trunmnUcU  Juouc.  putoxitnry  dMORK, 
iiuoeitXKDholtc  CjkkOtt,  imfcrfitw, 

(Ifcowtcy  <rW  c*fw-oUJc»ti  ur 
prcgn-ocy,  iwdi  n  mOKnpUu,  COOpUt*  <tf  jftittCd 
-V-pw-i  WrtU  aO*r  oacsMsM  xmIoq 
(VI)  AC)  -EjituKomy  and  icpau  -SporioittCO* 
tWivwy  «ptuAc  -Anexkcaf*  *nd 
WMeeaic  1.  nutmcwU  uWwIMAlV;! 

IjLocatl.  Pwfanlhlodc  4.  pmccrvkmi  to** 


SAAuJt,  ci-atonc,  «*fno*c,  treat  «n)p>uvkk; 
jonowilmioo,  (ire-,  h*tn»-,  md  pMi-ujMniUx  <Mt 
pcocuwy  JO  comxttirttcat  AnvOc  [utWuOl  ofaU 
|*3C»  peymling  wrfi,  tn.jur*»  Mttl  dbCKtiia  of  Ac 

|g«u*r^u,y  Privikca  mfedc  but  m%  *>» 

I W  -CyXMCOpy  -Cjtto^y/uyM.nLtny  . 

UJ  injection  -PaJuiktf^oW  urvthnrf 

JtWtJmj:  -fttwiKiul  repair  •UH'a  Often) 
-Skcrocolpopcuy  -S«iNupiaoH3 
fli****)  wtpcxiiioo  -Multtobmad  wwJywilc 
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PW 


shyilc-ljn  Sorvioofi 
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June  10, 2016 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Iruli'anapoHs,  IN  46204 


In  response  to  your  inquiry,  we  are  authorized  by  the  hospital's  Division  Chief  to 
release  the  reformation  outlined,  in  lieu  of  your  quesliomuj. 

Membenthip  <n>  the  Medical  Staff  of  flic  _ _  . 

compliance  With  the  Medical  Staff  UylawVRules  and  Regulations  hS 

arc  elevated  through  established  criteria-based  monitoring  aclivilittt. 

fbeabove  named  piaokionCT  is  a  member  of  our  Medical  staff.  Based  on  their  file 

<tl1sc,plm‘“?  rela(Ri  “>  <inality  of  care,  no  restrictions  or  denial  of 

privileges,  and  we  ato  aware  0r  no  health  problems,  therefore,  wcarn  omewii. 
eonhdenco  that  wc  know  of  nothing  that  would  ornhxL  ^  r  ^ 
practitioner  to  arty  organization.  pure  ode  recommending  this 

f^hstetricidGyri  ecology 

CATEGORY:  Ob^tocs  it  Gynecology 

INITIAL  APPOINTMENT:  07/1 2/2007 -Present 
Smcctciy* 


Liaison 

Medical  Staff 
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rkyakUiiED 

4076a 


rrMhgry  KirecMvr  ii*U 
7/6/1013  tin.  7/0/3617 


MT«OVW>.2*00 


OlCgy  {Un  Hrivilcpoi 


—  ^  •  4  •wrrv”  *vv 

M’PRUVllttxiqO 


ng?  I  2i 


rytrOe**  mwrlptt** 

Adnill,  «n*nub,  <fi*pw*c.  trurt,  ««ntl  provide 
rnmnitiocm.  pn>.iili»-.  cm 

•Memuy 1®  correct  or  tmii  reaude  puionu  or  »U 
•tc*  preaenHag  u>tti  nparas  and  dinbfcn  of  Ac 
lbaml  reproductive  xyrtem  A*  *cuk«ain«-y 
>>>*»  »d  treat  du/otJer*  end 

»f*i«  of  ke  ipyiaiH#^  gUods.  Tl»c  tort 

privTlepa  in  Ihn  rp&zmtiy  inejode  Ac  pnxxxhnca 
!i*t»d  add  »uch  wJ*i  proocAuw  Art  v*o  ^ttananu 
af  the  boc  ttduixpc*  sod  akflii.  -4*ir(bim*»c*  of 
WKCiy  aod  phyakrt  own  -Adana)  «u»R*»y. 
*<c4ixt«g  ovarian  cyibriuoky,  ooffowcctomy. 
«Jr*RcOway,  add  c6rt*c|Y|dive  procedures  *jt 
fceabrai  *ftetc>pje  piqyuacy -Aj|W»«i(K»  of 
far***  Uitaacs  -Ccroorl  blopay,  inckuilng 
Irr-orxxrtion  -CptpncJsm^irlpujilMly  -Colpmcopy 
« port  ufKyrt<«404»C*l  proocdws- 
i>'«^wl-u.ic  WHllh*«ap*oUcDAC-£)i»giic*»c*«<l 
□fwrtlvw  Laparoscopy  (o&ctAm  »t*l 
Oerildtatum)  -4*plc*afc*y  Uparoiomy.  *>« 

Ji^owf  aoo  norttaciUorirtWepfio,  »», 
fcccaopcxJaoociwu  a*4omo*i<iaJ»  and  mIwomi  . 
E*)owe<Hfll  ablatim  -T.yncmioftk  KMo^capljy  - 
Hy*fc«ekw*jf,  akkMidai,  v^uuL  iMfadiq 
^  "1  lyrttttrtCopy,  <K*f*ratie  ur  aMaiiyc 

exchxiio*  UKQCrctoakM  mMa -t&buf 
RarthoJI*  opt  nr  porinod  doort  -I  AI>'nf  pelvic 
-Tx-wkaui  appcrtdcetoay . 

WimipUUzrtioa  of  Bartholin  i_y*t  -kitpupU _ 
Mimr  jyr>cajlo^f»|  ne^katl  prucwWm 
(c»Hk»nt(it*l  hiifijr,  dSotion  aad  duon^ed, 
^crtwtcnintaMrtbulta  cy*(  Mdatacen)*  * 

MrtiopUriy,  Myo«ecL*iy,  (bdoconrt.  Operrtta 
**  bsrtMott  ol'eady  nit  carcinoma  of  torn  vulvu. 
******  twJwunrtm.  ovary,  or  cervix,  Oj***tw. 
foi  rtnUMon  (wW  Hg£m\  flpnU»  ft* 
ramwrfe/wrfcery^nm  JaeoMiMiMi ngfe*) 
•JV'ortat,  retrogndic  iTrftmJ  Mf[H«fliin  illag 
prwwdtit^  OpwaiUrt  for  fcxamncrt.lor  btol*n 
frtWc  dhewe  D AC  wjQi  tonbrtfoa.  Uparotwfty, 

•Viam  U»1  hyrtwurtjmy,  v*gW  fcyxUaoebrtiy, 
'*45*"*r-'*xny>  •wp*n*at*w»y;  Operarioa  for 
dariM  Mm *M  fArtnul  dyaftBchowpl), 

Op«*hrt  Lyparcrtoopy  fcr  pdMo  pttntaf 

Kqrtlr  ornwooefc,  entaoerfe 

■  tV"v  wrjjery  (^.ttaaoMurskalVUaibUid  A 
I«i3anrt  Harnt  Repair  with  ioo&cr  cywoMont 
Urtwerd  ngliua.  lh«w^.i 
A*wa,  Vcdoovigkud  listolr,  nxfawMiM]  rHUiU 
rqrttt,  VBh»arhtep«y,  Voi^ctuiwy.idmtfe 

M«ilc  tkvfaei  SucBKil  SyaeaCwcrii TaSm 
C*HlI^:0>a*c  t.  Murt  be  a  UccoKd  3MLD.  (tr  U.O,; 

M^iaOOlfcoail  Minin*:  Mwbmfol  auDnHkm 
pfrt*  ACaiMK/AOA  ouemAed  traiuo*  pro^tea  ia 

•'BCrji  B3*“afegy.»*  unjJojy, 

ukVoc  wupriwJ 
*ebcped»ky.  3.  Clinkri  *rHIkoc  feropdal 

pflrtWkffl&U^boperferwodnwtfcoiUVmcj  X 


oc/io/apu  via  i 3i  o 7  rjct  : 


Phyaielan  Ssrvicoa 
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Vote  lYlvgcgc* 


clV*>Vc,al  .-sJr^*=rm.  w1"  «iwcut»»**u*uc«  o<T  irab^e.  t^a»l 
upfeioMcc  coauntasrae  with  flte  ropttrefrcatr  * 
o>x»lUo|  povfl£fc#To  pedbon  ihcfipw 
fWWfaai  4,  pocnmcnwioa  of  itthp^^ky 
ampUxxm  ormo  t<vMr>g  wax 

*■&  n  ofibs  ruboAs.swgical  iyxtem  which 
»i  <a<l  iacJwk:  on  <«-xlle  Kyvtpn  training  pfec  .me 
lay  oiI-*»k  U-akung  ii  (he  Ufe>kivcSi*ska  lac. 
USl)  TfataJsg  Ccrau.  5.  Jouiorwkttt  provided  by 
K1  of  hatt*  oteerved  at  least  to*  (2)  roboyio 
iTjwrsbnn.  performed  hy  an  utpcnoncmj  xw/prn 

1.  SuiXnr  folly  voeaptrtrd  buirang  in  miiV«7 

’Cubed  by  tbe  program  docctoe  mth  a  Ictfcpt  of 
-r^o»t  fiwn  (heir  facfliiy.  Ofe  j.  OwrcmJy  meets 

ifaHtifnrfirrm  mnl  eurrnndy  Km  (nit 
bi  pcr*xm  da  V  inti  .-wTHknl  syitan.i 

W  ■rxnJw  fiudJity.  t'fcysleuw.wMWlmi} 

itHeiiu  wim  HMliutfa  all  ftu'lt&n  witemt  cibey 

iba  pocadurt  *wl  provide  a  cate  log  of 
-.  |  Ul(j  outontt  data  In  the  pa*  13 

- wttUj  providing  die  doeomcutjdkxi 

above,  AND  I.  Dowtncnlaiioa  of  having 
nbpred  at  lost  two  W)  robotic  operations 
[writumed  by  m  nupenatuxtl  Mgwxi,  7)  An 

^lWea  |«>«or  R»  (2)  Cite,  by  a  !«witul 
rcrtos*  at  da:  same  Rxgio*l  spcciajry  who  has  nxt 

**■  «fcwo  *Vd*W*>m*,  Addak-Mlpowwwloaxj 
T*}"?  *c  **’"**•  9r* to  prow  nujfcrrtia 
OwfcwliAj  mmI  .SfaoAmfa  Oomfoitteo 

C«  Da  Orttfotul  by  ailnVinublMiliwe&aihiuJ 
*PT*  o**d  proctor  bam  kmida  er  OutsUa  o  T 
McAo^itospiul  (approved  6M/JZ) 

Allntir  JiMltMa' 


*****  avahMte,  diafcooM,  beat  and  prt,^ 
cwmlmlno  to  female  paiictas  of  NU  tget.  ituVa 
pnrrWe  foodfcu  awl  mnpeal  auc  otthc  'ftuuic 
'synwtariivc  .system  ud  anncLitcd  torsos, 
taekniMi:  irHynr  annbuJ  dunum  that  ora 

^Uettinc  Oeaoalup.'<i«wey.'n«w« 

in  Ms  specialty  inejode  flic  Mobedaas 
Ixdadimd  sack  other  pnxsdurm  tlut  am  c*tt*»ion* 
^tlwsame^chal^afKi^uk^g,,.^,,^ 
“•’**7  sod  physical  exam  -/unciocoutia  »AinaEa 
mfeslm,  •Aimlotmny  or  OxytocU  fadoctiod  • 
ApphtadumnrWooJ  Kinl  Dte.h>c  meaiiiws  . 
Auw*~tu^n  mui  imkaabm  oriyWhyn^f 

*OMiAfcaM  fcjbti  w  ti  m  iy 

acetton  Cerdigt  •Cervical  biopsy  o»  Onio^Uuq  of 

^brloprcsns^^ktmmck^cfcev^xau- 

'***»'***& ^H»Ofa«ripaiiert 

-lawlhii  of  fee  nwtwm  (acfadb* 

taa.mifstam  «o4>rf^mtiop>  4otrq»«fatfc*  *f  ^ 

'usooac  Ofhijli  ask  frctktbcy 

ttrwfc  madkim  m  pmHfamiwJa.  ptm- 

ruptim,  of  Runtime 
P*'*ufnrcl»lior.  aad  aralti^fi  and 

plaa^H#  »Hofmilttto  -MbfeHcmcaf  ofmdttu 

cu^j^ma  far  ****,!  Irfmr  faeJodfa*  -^d 

Umodaml  abnitinB,  nasfml  piwperat 

?a*Pm«™  wmjUctfbM.  fcai  (kanlx  -Macn&l 
•npvJuriJiwBtrt^  merineemrJawp- 

MeHieaifaMo  Ui*u»  fetal  b«f|  owturky  -Norrmd 
V**— ®*i ti|M  «Wfvay  -CUtcuittl 
**g**lic  fTOondaror.  iftetud  u>g  ptro*OM*iar*y 

win  wfrray  (Jncijxgag  fefoeps,  vacaim 
»*.  bwwk  ofrarafao)  -rt^bnnanfco  *r 
*04mMkMiklbttt**  4SakiKW  «u 
~^mt  Hooka  Repair ftb  degne  paiacal 
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. 

■WltlOOi  of  of  cervical  or>agiruiI  InnliMi^  - 
toentmenl  nfmockj  e^xplicntiini  nf pregnancy 

[wv^Awy  mlauxl  byperieuaion,  d*o«ic 
ljrprtauA*,  rt»4l  disrvue, 

•^ln»iW».  cyriU:  rttoac^  tncaiM  awt 

EWjmtasd  4iMV6t']Mtaeftanr  ilirauc, 
l>wx>»Jx>ccui».)io  dfaootw,  io^cliow  iU«i«cx» 

Ktopi£  *id  odwr  accidents  of 

ptfifru?.  such  « mcoaelcic.  oo«pkic  <v  missed 
■ihoitipa -Vo^icil  bink  htkr  c*cs<icaM3ccdon 

fVHM') -^livnfcwny  jiwJ  njmb  SptmimKtjma 
v«f,in»J  <kHwj  cephalic  -AndAeria  and 
waljMic:  I.  P.veottiial  ^wtriw.  IM  A IV;  2. 

*Otwen  ksA&yacoofetv 
AWKOVWi  2«W 

0 

OmnyweoJitgy  luwo  Wvjfn^ 

ST“  - . * 

!*<*“*.  cvoUuat,  dhfttk**,  U*d  Md  pmvUc 
Koanduoo*.  pro-,  &u»-,  md  post-operative  «*e 
dcocusc/  to  axxcct  or  treat  fctntfc  paoato  of»U 
3Rcs  prcicotiac^nh  hyauc*  and  disorders  of  the 
pihTOrfna^  syttv*.  IVn  ilc^oj  fnehute  M  «* 
^  -Vyskmsvy  -CyMniumyhiysk^.ax,  - 
-ullflBOi  nyoobuji  -FHibmojyuJ  urtiluil 
luspcaaoc/diui,  -Farmrinai  repair  -Uiao*»oal 
arfpojo^cn**^  'Saoocolpoponr  ^c*ro*p<  »oaj 
»»f*»a£i*  -MuhicAannol  urodyrwwi* 

™®K 

fl«/io/aoi«  vw  15joi  pax  . 
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Q0L3/O1S 


June  10,2016 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RE: 


,MD 


In  response  in  your  inquiry,  we  arc  authorised  by  the  hospital’s  Division  Chief  in 
nden.se  the  intWiou  outlined,  in  lieu  of  your  questionnaire  '  '  U 

Membership  on  the  Medical  Staff  of  the  is  coniinoent 

compliance  With  .he  Medical  Staff  UylawsflUilt*  and  Reguialiom.  OtuZetitio^ 
are  elevated  through  established  critcria-bused  monitoring  activities. 

The  above  named  practitioner  is  a  member  of  our  Medical  Staff.  Based  on  their  file. 

W^L^sD<LtfCJ  na0'  UCbum^latfd  to  ***%  of  care,  no  restrictions  or  denial  of 
twivdeges,  nad  we  are  aware  of  no  hcaiLh  problems.  Therefore,  wo  can  state  with 

ra^dcocc  that  vye  know  of  nothing  that  would  preclude  recommend^, 
practitioner  to  any  organization.  H 

DEPARTMiiNT:  Ob.WrkitCyn^Iogy 

SSKi  A^*Gy"““’0,°' 

INITIAL  APPOINTMENT:  1 1/06/1995  -  Present 
Sincerely, 


Liaison 

"  ’  Medical  Staff 
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PWtUcjJC*  Uhdrelhiu 

t/l(kQ6l4 in  V9O011 


St ant* 

A«^vo 


Imriicft 

|Nrirt»»gr 


y  '■»"»  |  ""■.■■e-rum  ,  .  1  . . . 


POkikA-uMAOTwniagv 

I*P»*OVnD2<X» 


FoSSrfaSoyjSdfaly 


Oyw^xwty  Core  ftWktai 


Aiferit,  fd^He,  dw*nose,  Uaji.  and  provide 
c.*»«Hj*W»a.  pre-.  mV»%  potn-opcraavc  ewe 
******  to  eoue*  or  treat  Kinaio  pttkau  oral! 
atci  penptef  wMi 

fcm*l  »tV»x>Alcnv«  mul  Hus  genfanrituay 
y-**"  wvdwuo-ttmpaJI*  bctdtnwW 
i««ieirortk»iuamnVfcy  Ttccow 
fXivUtte*  Is  fee  tficdtity  indudo  flic  proccdwci 
toed  *o4  xk*  o*cr  proccdtma  H.U  an,  aftMtnu 
p/tbe^mneteabniq ^m^iddtk.-Ptziwnumxor 
**l  pfeyvical  «xacn  -Adnexal  tuffciry 
pvhri^o  cyneoomy.  ccptoicctoo^. 
mmtcaoay.  tod  caoioyMm;  j*oco*wa  for 
a«*ii**<  of  caopic  pretojoey  .A*p**kia  of 
tie**  tmmea  -Cuvfcrt  biot*y,  bteMm 
««toK«  -eciporfd*  -Colpoplmiy  -C**™ 
^»=«w  *  P-t  of  gy~.xvfc.gio.}  proa*!**  ? 
•>^wn4»o  wkI  liw^utia  l *£  -ObgnwHc  bod 
npcnttaa  tapmuuipy  (oAti  ihikj  lubJ 
iWv6'4M>o«)  -Cxpiorac*,r  laparotomy.  for 

*  *«*4  Ue^Atad  of  pelvic  p*lo,  pelvic  mass  j 
toacww,  endomuripm  and  wtatkad  - 

“^•Uun  -/ijnmiinpi;  MHK^initiy  - 

iy,  abdemiaat  Tati**  fodwiii* 

fZ7rr'~  H^a09oofV-  •Ihgownc  orabtartto 
teJudto*  n*c  of  icwedM  *x*m|q*c  -I*IJ  0r 

cyir  Of  porWW  ahtem.  -aeo  nlWvfo 
*«-.^4mUVpa>d0aMnV. 

^w*4i»rtion  ..rnwtv*.  «**  . 

M?o*'  ty«c4Jiitlc*I  c«r£k»l  ptoeviuts 

(toteoMNe^,  diliiioa  >ad  a*ctnrc. 

a  c**aa  of DanholM  cy*»  tod  abacas)  - 

***•'**■  oi»«h« 

"f. uTwHy  Maps  orewn.  of  Uw  v«I  v- 

rr  "***•“**,  «*«*«,  opemtaT 

*»«*tfte*t*  (raw  UfidooX  Opwafrwft* 
“***“•”*  u*V*"»y  *t»w  tnoadlwfn»;  vMgfatrt 
ratruptinc  urcdral  (Mpouiuti, 

OpcMdptK  foe  trewawi*  for  bcaito 
Wvlc  OUonc.  WC  wfftog^o||n  IqmAuiy 
*?Tn**  ">»***«W  v>|M  fcyjtonaabmy.  ' 

■^flw^ny,  «^*^o»^;  Opontio0  for 
(Omonnai  ml  dyafljntliooJ), 
•jf'*rkcppy  firpdvitpriri  ijriil 

nftrtftty,  1U|*v  tfttcktfii,  rnumaie, 

^cic, «  pehri,  projyac,  -Rfcoitoar  md  octicr 

iRWlanl IlmuaJ  wp^-qfaaJSSl 

Vcccov»thul  tbritiL  rccfav»BlF'«i  fwi» 

5 fc  V*^T  M(yiy,  Vriw^ny,  K 

wv^JUp^be^wdj^ilo  * 
-Urn  la  ftaafe  of  »a  m 

iodKJrtMd  eifo  of  dc 
«w>5>irte»  «k1  OTqctaod  dbwdert, 

•WJOfWwfiMl  •*W  tktivo 

^Tm^nnijKT^mmcy.Tbvan 

Za! 


bvotc* 
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.limy  *W  gikycicd  non  ■Auiooinaau  -Amnin 
io  fleam  -AranicAomy  or  Oxytocin  - 

AppLwtk*  of  iuEOu]  fcttl  oodifc^inMufiM  * 

A  and  trwtiLetonw  of  tohx  by  u*  Of 

Oxywda  -Cxtmr-rm  l.yMeroUomy,  CACmwui 

xxtk*  -Orchi^*  -C*rvfc<  V^W  oc  conirV»»  of 

CTTvii  in  pnqtttovy  •CifsomcWon  of*»Mibnrn  - 
BxlCQMl  Kpto  of  hrccch  -Hypo^wlric  atUxy 
!l**loa  -JraoctWe  mrc  uf  Ibe  iwifcom  (iododing 
raincititiw  md  htluMitim)  -tatftfiKtutoa  ftt'fcW 
mo*ito»i»«g  -I  .ot*  nr  **n*l  forc*p*  deUwery,  mdutbog 
[OtsiKXM  .Mmwjewtin  rilk  prc*iu**cy 

mduHtv«ur*lk3>  wmditioo*  M  pB^WTUp*^  pni*- 
datum.  IliirO  trimeiter  bkedtag,  grnyW* 

nrfanbtiou,  pfcatMarc  ropwrc  of  mantamei, 
jiacuiurc  Labe*,  aod  *l*Jt>p>c  rckUIu  m  «nl 
rJ^rnu  ibuotnuUkics  -ManapamMofpaiwun: 

medic*!  xur^voJ  Or  obnetricjJ 
complication*  fin  MUotul  labor  tack)  ding  mild 

tuarmifl.  llneMtecd  tbortK#.  pacp»»i 

park*.  rxxnM  acKpurturo  oxljMuipiaUua  caw* 
poaepartu*  foU 1  doouaO  -Mfektil 

removal  of  plaornU,  ulnioe  CoroHAfC  - 
Mcdiaafiuaibt  indue*  fMtt  )uat  mammy  -Normal 
apa'liawo*  vafiuui  dcUvoy  -Otawrk** 

Eoocilc  ptoccAxu.  hdudhrg  cltnmmngrupby 
other  icfcvaot  I maging  kx*wii<tuc*  -Op«nJt*e 
nal  delivery  (J»di>4tn g  fiirwcjm,  vkoo 
onaeJiw.  bioce*  extract***)  -  Perform  mci  of 
bltcril  and  muMfchd  tliivnriet  -Pudaorfal  aod 
parauTvioaJ  btocfcx -Repair  4«b  degree  perineal 
>*iccnjtioit»  or  of  cervical  or  vagtori  UoocytkaM  - 
trtatraact  ot'aacdid  coaupf  icaricn*  of prcyrncy 
i-Kioiict  precaaocy  )>»du«rat  hypcrtwwiim,  c-hn*iic 
aypertmaio*.  dUtrete*  innlliln*.  ratal  diata-aa, 
cnrguiepnthiea,  mediae  dJ«aiC.  MCatUSUM) 
Iratitluiuopathicf.  thyroid  cUacaac,  acxintly 
tfanen  riart  dactac.  p*lo*owiry  dneme, 
tluwiittxniboiiodijookra.  fafediituj  dwt*w, 
octopio  ptnfBMcy  ami  other  aocukirt*  of 
Wpaory,  n*c*»  w  i«»*T***E.  tmtifWow  QUMed 
Station  -Vi^Wi  birtb  aflor  caeaareao  soetka 
( v  haC)  -Cp^oWoty  and  icprir  -SpoannoMa 
vatimU  Odjvcry  ccptalic  -Ama#w^« «ml 
aualttikc  I.  rarattCftal  aodatian  IM  A  I V;  Z 
_  l-ocafl;  3.  rwtatat  Wodr,  4.  f»«ogvhaJ  Muck 
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TO  Mrs 


Men*  13,  2015 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8645  Connecticut  Street 
ManrWvHle,  IN  46410 

RE:  Backup  Agreement 

Dear  Dr. 


°Z9gr^T^.  Wl"  provWt  *"*#**  »***  services  for  your 
Iwrton  patients  In  the  event  of  a  yitiptaetipn,  emergency  situation  or  other  medical  need 
tfurt  requires  hospitalization  pendjrfg your  detaining  admitting  privileges. 

Wte  have  admitting  prtvIJegerift Obstetrics  ahd  Gynecology  at 

serving  *****  "*  ***  for  *“*  ^  needing  urgent  u* 

$nou»d  b®  evulu&tftfPst  the  closest  emergency  cars  center. 

"eelMl  “nder  tl”S  8*rPem'«-  COMKt  Ota  Of  US  by  cm™ 

Zf£y  tran5pOT  A  “W  or  *  Pa8«M  nxorts  should  be  sent  vrth  tht 

S£^™dde  y°u  »**  m  **  notice  If  we  r*d  to  modify  or  csncel  thU 

jS'enof  fe  6 y^Lfylia.  w^H 

iremiy,  4^4  Cd$-i  n  t 


,MD  • 


07/14/2815  15:35 
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July  14, 2015 


MD 

Planned  Parenthood  of  indltra  and  Kentucky 
8645  Conrwctfeut  street 
Merd|MHe,  IN  46410 

R6:  Backup  Agreement 

DearDr. 

This  letttr  confirms  our  Bgreement  that  we  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  nead 
that  requires  hospltetfwion  pending  your  obtaining  admitting  privileges. 

We  have  admitting  privileges  In  Obstetrics  add  Gynecology  at  i  In 

We  will  arrange  patient  admission  and  care  for  each  patient  needing  urgent  care 
services  according  to  each  patient's  need.  Of  course,  any  patient  needing  Immediate  care 
should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  our  services  are  needed  under  this  agreement,  contact  one  of  us  by  celHngthe 
phone  number  listed  with  our  names  below.  We  have  provided  you  with  our  cell  phone  end 
pager  numbers,  Please  provide  the  patient's  name,  reason  for  referral,  current  medical 
condition  and  means  of  transport  A  copy  of  all  evaHabie  pedant  records  should  be  sent  with 
thepatfant 

We  agree  to  provide  you  thirty  (SO)  days'  notice  If  we  need  to  modify  or  cancel  this  agreement 


for  any  reason,  __ 

Sincerely, 

,MD 

MD 

Phone: 

,  MO 

Phone: 

MD 

Phone: 

INBOUND  NOTIFICATION  i  t*AX  RECEWtO  SUCCESSFULLY  «T 


TI«E  RECEIVED 

April  13,  2016  4:27:44  PH.  EOT 
<14/13/2018  ifl^TjAl 


»twn*«  rsTft' 


':rr  vrr 


DURATION  PAGES 

55  1 


STATUS 

Received 
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April  13, 2036 

MD  • 

Planned  Parenthood  of  Indiana  and  Kentucky 
8645  Connecticut  Street 
MtnilhrBie,  IN  46410 

RE:  Backup  Agreement 

Dear  Dr,  . 

This  letter  confirms  our  agreement  that  we  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  pending  Dr.  obtaining  admitting  privileges. 

We  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  .. . ,  f  In 

We  will  arrange  patient  admission  and  care  for  each  patient  needing  urgent  care 
services  according  to  each  patient's  need.  Of  course,  any  patient  needing  immediate  care 
should  be  evaluated  at  the  closest  emergency  care  canter; 

rn  the  event  our  services  are  needed  under  this  agreement  contact  one  of  us  by  calling  the 
phone  number  listed  with  our  names  below.  We  have  provided  you  with  our  cell  phone  and 
pager  numbers,  please  provide  the  patient’s  name,  reason  for  referral,  current  medical  , 
condition  and  means  of  transport.  A  copy  of  all  available  patient  records  should  be  sent  with 

4h*  patient. 

We  agree  to  provide  you  thirty  (30)  days'  notice  if  we  need  to  modify  or  cancel  this  agreement 
for  any  reason. 


MD  _ .  MD 

Phone: _ _  Phone: _ . 
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8645  CONNECTICUT  ST 
MERRILLVILLE,  IN  46410 
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June  10r  2016 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  462 04 


Division  Chief  io 

Membership  on  the  Medical  Slad  of  the  . 

J"*  ST1 0n  lheir  fi,c- 

practitioner  lo  any  organisation,  g  *  d  prpciudc  Commending  this 


DHPARl’MiiNTr 

SPECIALTY: 

CATEGORY: 


ObstctricVGynccvIogy 

Pb*=telrics  A  Gynecology 
Active 


•NITIAL  APPOINTMENT;  02/05/2001  -  Present 
Sincerely, 


Liaison 

'  Medical  Stuff 


•*  .> 
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ntyaiauiO 

40139 


W.,., 


M.  U. 


2009 


•'  rb'“*«A.|jyC«)r„PHv4eft*l 


rHrBtcoisffctuVe  fl»tt 
W(V2010t!«iWy/2»»* 


Stalui 

Aaivc 


|Amtflvao3«K.  w 


wjivte,  t rr*t,  oad  provide 

uxrnimwit,  pro-,  *"**-.  p.*4-op«*l>yf,  c*c 

^cc»aty  la  oofrcalnrlnsM  teri*kpaikaX»t>t' 
•0  ages  {NCtmting  wWi  *jurfccaud  dfeqnfcff 
pXAc  fan*!  trpnMiudiv*iysjro*  and  Ac 
^nilnwuwy  Ufbina  tod  ooo-nugicaUy  jtc* 
fisuKipn.  OM)  i^urict  of  Ac  Jtutn.nwty  gUmk. 
't*  owe  pnvileftfi*  k  (bo  apcckky (aefcufc  (In 

xoccAuar  U5Kd  Md  *k*  «bcr  jwuwidafw 
dMt  tf?  CVtcnMm  of  lilt;  -*Tpf 

'Wt*.  -^Wforani*;*  (ttblaary  tod 
«uoj  -Adopral  stricrp.  toetedtog  avail m 
cysjc  tfwny,  dophortscfcwny,  s«Jpwji«a&**y, 

">d  coojcrrrHvc  i-tujrtkro  Cur  b«a&iwiol  of 

eclqpiopmtymncy  -A*pirtllnaorbre« 

-^Brvfc-I  bio#*  todudin*  coning 
-Culpucie**  -Cok»jiM*y  -Colpo**™  - 
C,W»CQpv Mpvt  of  gyuctriogicj 

-Dia*6C«lc  tad  itxapcvik-  »Mtf: 

»od  opewuve  Laparoscopy  (odiw  thin  uib«j 
yrOirtricn)  4ij.idofi4.Hy  fc*p«Uw*u7,  CM 
jj  ngivwi*  tmi  IrtaiiourU  cr  pelvic  p*i*.  pelvic 
^W^vrlioorom.  axWok**  ** 
**“**»  .Eodoroctrt.1 
K»K)gr»fAy  -Myhiaccbmy,  rfrillWntlii. 

Mu<%  lupmnropfc  -llyrtcroitopy 
ot  ablative  CKhKt^g  «iteo/^‘ 
^CrtJo“  K^al^K  -U.>  *f  ».<*.*,  By* 
Pertacrt  »bKoa  rl*l>  prpdv*!  - 

-***"l*&Mi<*  of 
ujhd -Metropfcuuy  4AM 
WWlogit*!  wrgial  proCedart* 

iWMuw  tod  mtdftcc. 
afO«*oila  cjMMitMuil- 
priciroftMqr.  Myw«*fe«iy, 

rJpWBOOO  K»t>r«lutauil  afariy  U*£e 
V*'*’0?'*  ttfAc  wlv*  vtftiun,  ♦odoroaiiuito. 

^sss^ssr^ 

P™*™*'  •Wwnlntl  hyAaroctony.  vtgmuJ 
?^fcy?*Jgy>  «M**Oflteloay; 
J*™8?  r>»’»*»»<Wroauit  fthcdKoJ  *mi 

eywowde.  or  pcMn  nnW 

r^u-y  «i  **»«  mfcrfiiiiv^ zr(wl 

^5S!=ssr 


DCCXODINQ-  V«gihti 
HyatcrctTOKiy,  JncUim# 
toptopscopie  *t«| 
tflcmvagtn*  fixUI* 
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‘"W Gadotrijjoloiy 
WviieCM 


a«t  wo  Ufunjiiiouting  file t£#t  io  jncpy 
» ka  cur*  pmifeftt*  ia  ttu»  specialty  indaiie 
Ihr  prCfftfcva  Hired  an  (I  Mdi  niher 
prottdsifci  our  are  men****  .if  u« 

»*4  xWfe*  Pwfc*ouocc  orMaorj 
wion-AiEitlouculaK  *An*mo 
trt(t»ijn  -Aauuotemy  M  Oxytocin  iwkjclHa)  . 
Application  of  mfcnaj  IcUi  *ui  uterus* 
g**^  -AagwaOaiM  aad  todbedon  of 
lai»tw  hy  ton  of  Oxytocin  -CtCtatOM  j 

l»y*‘xrtcajo9.  atentda  xxthoa  -Ccretagc  - 
p<x>ka]  Wop*y  ot  coniwdon  of  eanrix  in 
i>rt£*iDcy  -ttaomdsitm  of  K^im  . 
flrteni*}  VCCbfl  of  breech  -Hypn^uitric  artery 
Ufi*ioa  -immediate  tare  of  U>e  newborn 
(kKladit^ngrtxnnaioo  *nd  irtiibailort)  - 
lohcf'vtriioo  uf  feu]  monitoring  -Lew  c*  mid 

ibreepn  Joifvery,  iodutfcjgrtuttioise- 
Mt^jewoU  of  high  rt*  pregnancy  inobnlve 
or  Utdi  coudkioa*  a*  pre-eJampji*,  p,wi. 
<J*uwi.4Wuii»Kaiu  Moating, »  (lauteriae  I 
tfuMlliUauWion,  pranakxc rupture  of 
’X^rancr,  prewtara  labor,  and  ffraftiptc 
5°*“*“  »d  placenta  Jtaonibd  We* , 
Maantcaicar  of  peticnb  wHfc/wiiboU  medum! 
fwjieal  or  otmtotrfcai  comjdiu^jora  A»- 

MVnia)  lahn*  fadatimy  Ddki  tOxjemia, 
tMrcaUxwKjabortij*^  normal  put-pet  il  puas, 
iMJWwl  •ifapartum.aWipoaiCMmii  taro. 
rna^toM  cowplieaiittti.  fetal  dembe  - 
‘dnawl  itniovat  of  plaecBta,  t*c»inc  ctreiiage 
-Me  JioaUoato  induce  fttal  tong  imJuliy  - 
hlonnal  jptadn^smK  vagina!  rMiwsy  - 
(  *’***T««d  dtagnuxiio  jawodure^  iodudtng 
'4ftev*x>f^>Hy  and  <xker  relevant  imagin. 
(»fcai«j«ci  Oponttro  v*inM  Adfv«y 

(tndudwj  ibrayt,  vaaain,  Ueocli 

ntnaiitM)  -FtrGwnjteu*  of  brecc*  uti 
midliBiat  (VJivtiici  -r*daxUJ  juxf 
P*rtc«yk«l bioefa  -Repair  4ib  doom 
poriucai  lKemkw  cr  rfrowJ v™j 
WeendoM  -trotmoot  nfntetlM  tkaAIUm 

-n-iliUt,  it*«l  diMm,  conga!  apadUca.  oarrtiac 
lh»*»K  nnaathc  mO  hm»otWaotna*ic* 

&K*aic,  KawBjr  UmnMtOd  dteme, 
9***xmy  ttfmx,  t^hoerebpjfcdiaonl™, 
toftofcwj  dfew*.  dtfcTic|w».mncy  *dd  othoi 
*»»*”<«  of  pwebaoov.aadi  wlapMaptequ 
2“***  «  MHted  *twrtfcfc-V«*Ioal  bfaft 

uttu  maw  ac«oo  t  v«AC)  -Hpiautreny 

‘■ndtyar-^p'muamanm  vtAMi  ikUvety 
rAjxjjhttn  and  mrifyihx  j . 
P»»«aalie«htk»lM  ft  JY;2.  Looks. 
^fcadbiodcd.raiKqvkaiblntfc 
‘^«Mvab»«re.  (Hagaaae,  treat  and  jnrvi.C*-  h 
5*^wt»j«patk»duwrmli«iionkinclM^  i 

ftim  prtJk*  Mik  prohtaai  nfftnfiUy.  „ 

^ivii^Jne^bgt  arc  xnt  tknited  to-  w 

Owkfc  fan  •Ulnfilm.  Uaiuftr  (G.tF.-|‘j ;  j, 

fafcrtilify  *wl  cni>tyin«  *,i**jUa«!  iociodia*.  kj 

2 

^•wpKrefafeval  ofoocyra  ^bwwod  « 
««fcW»-WMprfpfr  TC 

Vl 

-j 


KXCUdJlNCl:  Omnui*  ' 

“dwTallopUn  {GJ.P.T.V 

t^^»«wlaadMjinc 

<*^^1x^90  jwrWri/a^ 
^p^wdlfMitaagtf 
*»*wu*«.  amaoorrhoa, 
kypuiarriftHbemta. 
LjV^copfci«ricTa3of 

of  oocytes 

rtscbniijBe  of  IW  oaHurfa. 

I'wxxadU^iuftal/iraiiivjgiiiai 

mhicvaftiafccuiljoT, 

»r«^JWTMjKi«T>iW 

IranKlWor^m^awtaDd 


08/10/201 j  *ri  13,05  fax 
Physician  Privileges 
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Otejh^caiU.Jyneejvlm^ 

>mtfJVKU20P9 
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md  y.ygua.-  -Oiluire  »d  latilZotnn  Wtef-ViJuTOi.nl 

<*UCWWi.  treat  lad  provide 
fcomolrsK*,  pro-,  w»-,  -«*4  [»i«l-tjp«n4Jy* 

BWKC  W«Mfy  fo  airoai  ur  {real  fitule 
^kr*oruB«4a|ktKiatifl*wtft  j^riwwjl 
j*«inJea  or  tt*  fitaitewinwy  jyaten. 

Urogynooolojjy  1'iwv  WwiWj.  £?^c*c*  bi>t wt  nrt  United  b>  - 

ICyj*p*aofy  -Cj^ti>4iimyA;jf1a.«i4tw3y  -C61ta|cn 

r*9c<^*‘"’  'Pubair.jtirisl  «*fcthnd 
WptaiKM/diofl  -Pdnrvatisil  repair  - 
Wuttimcw)  t*teww«p«Miofl  -SaaocoJpopwy 


SomnjM***  U$*ai*«*  m^KnskMi  ■ 
iMutiidiiiuil  urodyamoo  1 


wca-ui^NVj;  tiuiopo, 

und  .WrocolpopCTy 


08/10/2015  rai  15,05 


PftX 
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June  JO,  2016 


Indiana  Slate  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RE: 


MD 


oiviSi„n  chioc  u, 

Membership  on  the  Medical  Staff  of  the  ' 

compliance  with  the  Medical  Staff  Bvlaws/fttiV*  w  d  ,  >•  “  open 

ftre  elevated  through  Mtabluhed  erilena-bttoi  mouitorih^ife.  ^  Pt0cUliDn«> 

Staff,  ttoed  onthte,  r,H 

ss  wwwr^Tof ^Td 

practitioner  to  any  organization.  wou  d  ,wecllldo  ^coimncndmg  this 

DEPARTMENT:  nK  <  ,  . 

SPECIALTY:  O^SC*f'I?*COloOr 

CATEGORY:  Obatetnea  &  Oyn«cology 

INITIAL  AFPOtNTMUNT:  08/W1979-.W, 

Sincerely, 


Liaison 

Medical  Staff 


0«/1D/201<  r RI  15!  Of  PAX 
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Phyaicien  Setvleo* 
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f'KyMcwii  U> 
HW» 


N3J¥0 


•1.1). 


Physician  Privileges 


►'rlvrtfgo  KtffxhvK  O.k; 
AflA/IfllS  lh.u  (W/2017 


Statu* 

Active 


00/19/2016  rxx  13;  06  FAX 


’Hyatcl »n  Sorvlc** 


Physician  Privileges 


krrftOyoctoloiy 

V££)2009 


|Oti*OTlc«  Com  PihHkgc# 


!»}«^«x*pic  -IlyMCiQswpr,  filagrxvttio  nr  ablative 

radvdwc  we  OtKaedino  kdiniijuc  -UlD  or 
H/krfiolm  cy*l  nr  primal  tk&Qttt  -UU?  &jf  pelvic 
■Iwasw  -lmitknli4  opjj^ftJtdooiy  • 

«IDvthdk  eyar-Mthnjifcniy  - 
Mim  cyBCCCflogirt  W^^pnroeilM*^ 
(coAaoartal  bk)p*y,  Clarion  ami  uunMJJfie, 

tn»W*»>rHa»lhoikc»»»tf  . 
Mdraplaaly.  Myobfcddmy,  ftfotilaii.  OiWMwi  a 
ftir  bmbTwni  ijfvarty  ttegocawiaonij  ofiho  ndv*.  || 
cn^jroiiji^  o«^,  or  carix,  OporMioo  II 

fomatiifct*do«  (mt*i  tig***).  Open***,  U  il 
acjtntcnt  otvaioary  1«CN  fncnvrt*icn*«;  -vagiuul 
«ppto*cb.  idropaWc  WEibnl  su^ttaulon,  *1*0* 
fwoakn,  Operationa  for  bcobndd  Jhr  tofts  gQ 
(wJwfci  tbMauK  OAC  vrvIk  taniration.  liparorotny. 
rbiWaeJ  hysterectomy,  tywaK*)**v, 

idj>te*ceto«y.r»plter^^  On ' 

t*dapng  (abnormal  lavl  lijaHartfidiial), 
UpoatiV*  Jjyiaoacujjy  Or  pdWepjsnaod 
ioftjiility,  Rq»ir  of  icdocdc.  cattfoedc. 
l^4oc da,  or  pelvic  probjac.  Tubdpiajty  and 
•  mftrlilily  hugoy  (ao»  mic»o«rg{c*{).l,lrrlWi^  * 
I^ciucmd  Hernia  Rapatr  wri*  *oo<>h»  gynewd.^Ju 
procoAirc,  Otcjowcml  v« jpnal,  itanv-^iMi 

Veatenvagmai  fitl*!#,  rodu  vaginal  flitula 
jnyalr,  Vul  vr  VUvfettoUy.  ajdtpk 

AiW*,  evaluate,  iWtpuac,  tiros  and  provide 
ov-«*alkm  la  fiauafe  palkalj  of  *a 

ptovufc  Jocdtcal  ««d  w*xfc«i  WfC  ettto  tonalc 
llW*a™  *yw«a  w d  asxxlteod  diwrdcn, 
wrtodtog  major  medical  dumaoi  UmI  un 

(kium  in  pregnancy.  Tbe  cojt 
privfl»p»  k»lhi*  ^waafty  Jucjufc  fljt  proccrfarve 
“***  and  *Kfc  other  procw*m*T*x  ate 
aftfK SAIM  tcdmlqnc*  -rtaOmrnwxor 

SfrJWart  phyakal  OT«  -Am^vvmn^  -Anrniu 
iafcjk—  •Amttiofcmy  or  Oxytocin  ttutoelioa  - 
AppMcalaiB  almlraml  (UmI  ml  ukritw  mooior*  . 

md  hductlw  of  liter  by  mo  or 
Ory(oda  -Caetaiata  byawctaoiny,  okmkcmj 
***£*  -Cerclage  -Cervical  Ne**y  nr  uonWinn  nf 
ww  tm  jycs«ji>cy  -Circufnm.ti™,  of  nevrhum  - 
^oo  Of  lw*i  -Hypo**™  artery 
i*ta»iop  •tattedlaio  care  of  (be  Kaobotn  (faotorfm. 

ro***^n*te***'‘d  h>tWllin)-l»>ny«.<Milon  of  (fetal 

■»«to»fcg  -Irrw  or  nml  fixvepa  defrvfity,  iocludbkj 
*****  44******  of  highth*  prc^Locy^ 
“da«vj.nr*wh  c«u!«iofl*  u  pn^nprttpod- 
^l.n.ttLkdlrtte^  McwHag,  iWnwwbw,  ptr«* 
rtrarfrtt*,  tttwmmv  rpfrfom  pt  memtumm! 
pnja.«Mo  labor,  md  swUpfa  pf4tAm  and 

puroealjralaitwinUitiCT-MnragttnoOtortMJieoU 

nwdkil  Jure  leal  or  obKCtilcji] 
°«»P*icdlM|«  Bx  nooujd  labor  fcotoakutnlKi 
Owitcncd  riMitton,  normal  porpor.! 

pclor*,  normal  witeportunt  md  pw^wtiBn  tw«, 

omqpliulk*^  liul  rkou*#  4ii0a*l 
nanntd  of  phocot*.  ntnu  Oorauwc^ 

Mo&atJowo  tnrtec  ftttl  hatg  mirnrfKi -Nonnal 

X'W»wra*  vaghral  (Uhtty 
^Jiic  p^nlom.  iodKkog  uhmooogrjphy 
KdoCtfx  rdmat  iCtHkigWitokiOM  KlpemlTO 
{tociTV‘ta«  vocumn 

=«>»db»,  bimb  ob«ui«0  -PefUmunoB  of 
^  «nJtnuI[iietd  <tth>ete*  .pgdendil  tod 
"»*ivicd  btodjr*R<p»k4aA!ifccpe(aMj 
voHtoauu  rfocrrkal  «Y^kal'lawnti«H- 
".^efnwtfW  ^kM^oTp^^ 

^POfc-doo.  «U»botci  mctilms.jtar>l  «*»* 

P^B^rfclfe,,  canliao  tbapawy  mmi.,  -m) 


0007/013 

1^0  2^3 
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' 

hcowstobvotwJhidi,  ihynml  Ujuially 

Jni»i  waited  i«WW,  pukMaacy  ducwj. 
tfttombdCiMbobo  diseafcn.  Jplicptlnu*  iUwxm, 
(Vcpj«*«y  #4 (.*««  uf 

Prc5n*<B-)fi  **ch  w»  mcMnjMH,  CO00i6U  of  Clkicd 

«Jwilo» -Vo^iwri  birth  ottw  cacMrcao  KX*»q 

(VBAC)  -EpLjtomjr  ini  repair  -Spoon  fWXHS 
de&cfy  ccptafic  -An«fcc*<*  *>4 
» *taicl  JLIteAtqM]  saUw  IM  A  IV;  X 

Local;  3.  JSkfattlUodc  ■*.  t>iwcivte-l  N»h* 

AdraJ  r(  cwtMB,  dugnoac,  beat  nlinivkk 

y  V  )MciT»c»*{(j,n«aJi|VY 

RAfTROVnO'lOM 

a 

UrpyymxnlojQ)  ti*u  iViv>leR<* 

acooMQ-  (0  conetf  w  beat  female  [Miknu  df  all 
»gci  ircwiUn^  vmUi  orjurw*  cud  dkordei*  of  fee 
genii,  ninijr  tyale*.  Privileges  ixMe  bwarcwrf 
w  -CyrtMCopy  <iT*»ti?«.y/cy»b«tl>ray  a. 
CoUj<7Xu  ifijcoion  rltehilmrtojJ  unrtlnl 

Nwr-rrm  m?r;-i  . 
t 

zad 

2J — — —  •  -J 

^»aocolp<>pc*y-3ou^^ 
w-rt«u  fettpeuta  -UuUkbiBnd  rawWnie 
to** 

0$/liJ/201B  PKl;  l$i  97  p-nj 
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Jiine  10, 20  J  6 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RE; 


MD 


?  rU.r  TC“e  “mho™;«i  W  Division  Chief  to 

release  the  information  outlined,  in  Heu  of  your  questionnaire. 

Membership  op  the  Medical  Staff  of  the  ■  ;* 

compliance  with  the  Medical  Staff  UylawsfRules  and  Kepuiatiom.  OnrS 
arc  elevated  through  established  ciiteria-based  monitoring  activities. 

f^abovc  named  practitioner  is  a  member  of  oar  Medical  Staff.  Based  on  thoir  file. 

zszz.'zszz  — *  - — --s: 


DEPARTMENT: 

SPECIALTY: 

category: 

INITIAL  APPOINTMENT: 

Sincerely, 


Ohitdrio/Gynewilogy 

Obstetrics  &  Gynecology 

Active 

07/12/2007  -  .Present 


Liaison 

Medical  Staff 


0C/14/2QW  PRI  15t  07  FAX 


’hyalci»n  Sorvlcdi 
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Physician  Privileges 


rkytkltnID  Nrn*  PrWksn  Ktrrdiy?  mu  Scrum 


40360 

iM  13 

7W20M  Um»7/W»l  J  /K*fwj 

DirutaK  Spttinlily 

[flMtbcr 

H*ctlo»  IV»eri[*H«>i 

rttvfle*#  DotcrtpWtw 

Not**  j 

' 

• 

OynwJcw  Hrivilcn» 

Admit,  tfUtettt,  tft»HKWC.  treat,  andprovkio 
mmWl*noM_pA>s.'»itf»-.  pait- uparatzve  owe 
Kcawr  to  correct  ortmit  fMuh  puiieiM  or  nil 

«<«  prciontfng  eykhnrjaric*  Mvi  doOaJcf*  Of  OtC 

ntfirikkittivT  nyMem  a*d  tit*  ReoirotoiMry 
r*l  mm-urgkRtly  treat  duroden  tnd 
spuria  uf  the  ttwja»ttwy  gUods.  Ute  tow 
pHrilepam  Iboiptcahy  laclwfctbc  procedures 
I2c*j  «bij  mch  Mfctx  pioccduxci  ttvM  pre  (Wlcnxjirra 
aflhe  same  ttcfaui«jijc«  «od  iWW,  -IWbrmooa;  of 
histoty  tod  phyalck  com  -Aikioud  wastry. 
MCtwtmg  ovarian  uyxlnXurAy,  pophcfoaomy. 
«=lprapctio(ijy.  Mid  abBOvativc  pnx*do»w'fbt 

B  mriaml  wfMtOjjiO  pagnjtttCf  -A»pinit«<>rt  of 
k«ac(  tukncs  -Cancel  biopsy,  including^ 
cowotlon  -CtJpCRcop; 

<V*to**^py  M  Jv*t  uf  jjyaecOlOiiCAl  prooedort  - 
lA^dirfic  und  thwsfjrotfcDAC  -WRjnwtllJ  **1 
'’pentivo  Laparttioofiy  (orbmtao  wb*i 
fenlcMtfitfd)  4Iaplorttory  Uptrokwry.  tv 

Jwe«0Ul  Md  UOJtmCOtofpOjvJojxdo,  pdvic  BMM, 
mac-ccilroriczmi.  trtdcywcoriotrfar^tMfeaQUM  - 
Sa&jwctrbii  Kdogctpby  - 

HyatemtuMy.  aWWaMal,  vagirirL  ladudiog 

AmtQVHIVWW 

3 

txOiMoi  «*P  ofWROcUoo  RxWqai.-til)  Mf 
fWAdh*  cyjR  i>r  juviwcJ  iAmxm  -lAlfrWrpcIvJc 
»b»»aa  -hcldtOUl  appcxfcxtiMBy  - 
^•aopfaitatma  orBaUhotlri  lyrt  -MrtropbMly  . 
*^aof  jyncoologfcrf  sorglad  pfuceiWt* 
(wOoinyrk]  biujwy.  dUlioti  tod  ettnsneo, 

«atrnt3Uorni«iw»ai^4i^*hg^  " 
Metnykriy,  UfamecUmy,  rbdocaioai,  Operation 
fc*  batman  alnrtf  it»*c  eardaarrw  oS  IS.  v\>tvu. 

vhIw,  codomctrtrm,  a**],  orugnfe,  OpmA* 

<oi  ttodUntioa  {*M  HpAntA  Opmdiu.  for 
DWTO«»t  of  «r*r»«ry  Jdnm  RKUdtikOCKtt  n*kul 

Ijyrotk,  rcfaopubk  uredmJ  mmHatdun  tllr^ 

[Rwwluwt  Opt^aiiwui  lot  trctnmcHtabcatgn 
Mvte.dbtt*K  D*C  inm  ewitmio*  UjwmWy. 
•Monljial  byotcnxttwny,  vagin ai  hyOnieiooiy, 
irfptrj'inrny,  ^iaiorelomr,  OpSTKlftn  for 

Opirttiye  UpMEQMOpr  ferpdvfefefaiMl 

Kcp*k  of  rwroode.  KnCcwtair, 
cj^ojo.  <r  peMopnil  fw,  1'obuplMly  aod  utvu 
wWi%  mirgcty  («A  «>crewtk**).llnib*{<aa  * 
lt«W  Honi.  Roffck  with  raoCw  (yMool«pc 
UknMcral  ntfod. 

fljaBt*.  VaJpovnauS  a«olR.  rccktVagiiwl  K»tu!» 
rcP**T«  Vtdvtr  hiofxy,  Vol  vectuOay,  rarcoit 

^OUM*tcrJtOvnoo*3cfy 

APPROVWJ^iW 

21 

►ic*  CtirePiMkflc* 

W>Mc  ii»Vind  Sur ujiuJ  Syttta  Cntcrii;  Tr*inJ« 
K«lu«noecte  1.  Mutt  be  alkxuxdMJX  orDic},; 
l.  MtUtacoi  fcrm»l  fruinfaj:  mmaafU  cxanplation 
tfm  Af^tMKfAOA  uccretfiled  balcU«A  projna  io 
“«*4or»cic 

©-««><nS)-  or  Onduty, 

^imy^hta,  bmiulc  tttiatyiRiVWopprow 
*****  trfupecWiy.  3.  ClialMl  prKfloec  fc*  ««ti 
^Pimloaflul  wm  bo  poiWal  00  OwikVmti 

OS/10/2011  FRI  15t07  fax  i 
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' 

Suqpcnl.Systaa,  ur  liucummlrtan  o< training  and 
aptfxtact  wwmihlRifaK  wtft  tic  rctpifattacrfr  fta 
nbttkict  privOcjcrrci  pcdbpn  ihcopaj 

I 

.  JUM— | 

«o*pl«ton  of  ibe  K)>A'“M>«V'c4  kfiaing  ootne  h> 
use  nfthc  rvhotfcswi^io*!  j,y*te»*wMcb 
TiwUvBcWcJminv^fefcyVtaralrMninjjifcccojie 
*>y  Irtirtiag  M  the  jatuiirc  5i*aktf  lac. 

(ISI/TrakUag  Cana:  5.  dotmemerkm  pitted  by 
IS1  oflutvim  obotrval  M  leax  two  (2)  roboiic 
ripmStmi  pafnrmc d  by  an  etpenenued  y*r/fj>n 

Oft  l.  Suwaiftilty  cumfJetat  Iruirain*  in  mUeaLy 
cxia^biaca  by  tbo  p«gma  direr**  wuh*  lain  of 
snppoftfiowftcir  fbdJiiy.  OR  C  Carruaty  incou 

the  Wxtvc  tpadifwlinm  and  tummdy  fain  M I 
Frvflcipa  in  pertfem  dsVinri  M-gwaS  «y»tenij 
pfixjKjurr  ul  another  fiuaJity.  Physician*  mooting 

d***  uiUwvt  mini  indicate  all  fViliti.*  vrlwra  they 
>?ttTocx.  shir  p#oc*<We  mkJ  |»o»Mle  *  cait  lo«  ur 
ptoccAau  <J<joc  act}  outerne  date  la  U*  pan  12 
laoWtij  «  mfUs  pooTkUn*  tfKrdococwaWloo 
»s*«j  above.  AND  I.  DocwncaJatioa  cf baviua 
nbtervod  at  lam  Into  W)  robotic  operations 
[>erftaaa!(l  by  m  urptritnued  jtrgwo.  2)  An 
“fcatUW  proelor  fbc  loo  (2)  a*a  by  ■  NWornl 
naia*  ia  the  same  sargical  specialty  wbo  ha*  m* 
0>o  afcove  rerprirononta.  Addcional  prooorod  ease s 
rtoy  fa*  W  ttxj  daerctio*  of  the  proctor  inuttjr  tto 
Cm.tm>t«lK  »l  >Wbt»iMd  Mj-xfcmi* 

OR  D*  prMXMnl.by  a  da  Vinci  lutudtVT  Sdrpeal 
tpfxxWad  proctor  in*  hudde  M  Outside  of 
McAoAttlbaptol  (approved  6/4/12) 

•Cfc^aooJkr.yi^Jcgy 

AmoVEDMOO 

1 

Obataika  Core  rifotegcs 

Adroit,  rvduiM,  diagflosa,  treat  and  prori«fc 
xito-jiartcw  kj  ttraatc  patients  of  all  agts.  aiuj/or 
wbvkte  ok4M  mi  Musical  ewe  of  ihc  female 
iyrraUrfivc  ayatern  and  nw  minted  diawxhn, 
w.  lading  mufiw  wMafaud  diiirtnnr  ikit  an 
coro#Ucwioc  fiwioa  ia  pi^asbey.  T1k  cum 
ffv*ceroi»  a*  specialty  hxftdc  tte  protedan;* 
l  ided  umI  suck  other  procedure*  feat  we  extension) 
Bf  tfa*  sirs*  i*ciai£)*e*  and  AOk.  -hr  ttmurun  uf 
Mwcayabdpbys^cW-Aaafacca>tMt^pidQ 
'AmaJoteoiyor  OxytocU  butoctioo  - 
AppKtatuM  of  in4cmd  fetal  and  utarino  rnonittw  - 
AbfttMlDliaiun  Mki  tuWrton  rjf  luhnr  by  mo  „r 

QayMda  •Caeromn  kyrTiwV  nny,  | - m  „,, 

»««ioo  CcrcUte  •Oervicat  biopsy  or  baAtUiUa  «f 
«r»b(  hi  ptegOM^r  •dRMBeMott  of  nentant- 
-nratoa  pTbrootti  -Hypopetrio  anety 
HgMtna-linciJUe  csw  of  l*e  nonbqut  O&ckrdioa 
yraiift-lUtaM  and  intobwlloo)  4obq>rofa>W  of  ^ 
roaotoxlaji-Lowormid  fcrcnpa  tfelirary,  iMiaifata 

rotatlofa-NUnacrranntofluthrtepsepaocy 
»»A»iv«i  ofma*  onadkiomiB  j>ro^4am»ta.  poat- 
datino,  llmtltrwmato  Uae(Sn|fe  fntnndextnc  gro>*tli 
fClardXkia,  pMMlan:  ropiimr  ofmcirahranwi, 

pnwujroclibor.  aod  smKiple  peluio*  iutd 
r*«wt»  atnorowlldcs  -ManafPcncnl  of  pidcau 
'F>*Wwifeoi4nrp(ifc»l  aoqrtcd  or  obsntzJoal 
Cun^laalitjcs  fetr  normal  IWmr  WMtnseiild 
ioumit,  lhmdabd  aterttfav  rsmtul  iM^anit 
pftotacnaM  aaitporuua  arid  pwlparlw  ewe, 
pw^*t»n  wt^Hosnkm.  Ifcoi  dombe  <Maa>al 
rSMHnelufplwjart^HleriMscareti^io- 
Mcdiealipiflo  laduue  feui  hu^  toaiwit  y  -^kltTOa| 
^poriU»co«  raghwi  dtiii-cty  -OUteVied 
*Saffvwtlo  fmooibnc*,  inctudinf  Qttneboognrihv 
rod  other  rtttvaai  ioMebc  ledasupio.  -<>pon>rive 
v*ytn«l  ddfrery;(i«10(Hng  forocp*.  vawam 

OMrudian,  bterti  exlxsatfcn)  -rtrfearnmbsor 
*«>*  »*  awaikWdett*^  | 

H«4a  -Hcpalr  4tb  dc*iec  poincil 
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i»oef|pJ>5ftS  cf  of  SCfvfcol  w>Tig!njrl  laccnlimy  • 
|tK*tma>!  ofmodid  o T prcfcnta*.-} 

P«A«l<ng  pregnancy  imiocol  hjfpttfcwk*:,  dtrtiavt 
lypolmiim,  Uiefetou  mdli  tta,  itrtil  AwL- 
•i'»£uk1paai«,  cwdUc  dtetwe,  morIm  anij 

ftMtk  pirf  wonjar  diraac. 
2m*okuao**iUc  iM»onk**,  miktiMM  ttwroe, 
K4£^ic  ptgpucj  oud  other  Kddcats  of 

*uch «  maiavimc.  <xw{)k*c  of  mined 
rt*>n»pa  -Va*in*l  twife alter  cmchtcm  ^cofon- 
(VHAt'Q  -HpfnAwjy  »m| rejndi  'SpnataDchwi 
--pm*!  ddivay  a^fcnJk  -Atttlktfa't  Md 
»«^tak:  I.  Pateacuial  striatic*  IMA.  JV; 2, 

Uiwt  3,  rsdcojl Mode  4.  Psraccivfcal  (Ante 

’Otwncn  KsAOratMioff 
AHPKOVHI»2«W 

_ 

0 

Un^MctWugy  tTimr 

AAifc,  tvtlwMf.  lfal  pwjiric 

soojoiuiiaa,  pro.,  Jwrv,  owl  port-operattw:  ewe 
Kocajnry  to  axraj  or  ttcalttrnrtc  p*K»o  of»l) 
pccjcoii**  with  bjncias  »n4  ciixxdcra  of  tbc 
5w»nnB«ny  rju cm.  ivkiicgoj  (ochxlc  Marc  not 
to  -^ystmuipy  ‘Cystotomy/cjsliidjimy  - 

*^xauto«^*Um  ■1‘wtvuinjl  repair  -Utcromal 
mipcsuspcRnp.  -SiapcoJpopoy  -SewtupinoM 
Jwrouion  -Muftfckwmd  urodynnmfc 
toiine  1 

»•  - THH - - 
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June  10, 2016 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46 204 


RE: 


,MD 


In  Kspuwto  to  jour  joquiry,  we  «e  audwrirrj  by  the  hospital’s  Division  Chief  to 
release  the  intormation  outlined,  in  lieu  of  your  questionnaire. 

Membership  on  the  Medical  Staff  of  the  ....  fc  upon 

compliant*  wuh  the  Medical  Staff  Bylaws/Rule*  and  Regulations.  Our  practitioner* 
are  elevated  through  established  criteria-baxed  monitoring  activities. 

Ue  above  named  [hactitioner  is  a  member  of  our  Medical  Staff  B^sod  on  their  file. 

°°  d?°Ip,inary  t^buns  related  to  quality  of  care,  no  restrictions  or  denial  of 
priVriegea,  and  wc  arc  aware  of  no  health  problems.  Therefor©,  wo  can  state  with 

We  k*.OW  of  notfainS  brnt  would  preclude  recommending  this 
practitioner  to  any  organization. 


DEPARTMENT? 

SPECIALTY: 

CATEGORY: 

INITIAL  APPOINTMEN'J': 
Sincerely, 


ObrUhiti/Gyinicology 
Obstetrics  &c  Oynecotoi jy 

Active 

11/06/1995 -Present 


Liaison 

"  ’  Medical  Staff 
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KfcynticMU) 

13243  M.  D. 


I*rir<h^  EflnilraDiu  Siaua 

t/10/2014  *a  WO016  Ai^Jvo 


W.hfcf*  Spttfellfy 

Lrmi^V 

Nu«Ur 

|3«*hx  DttftijKitm 

Hole* 

^^4etrio»Jtt>y*«colfl*y 

*PWW)VEl>2a» 

3 

Gy*«oJoiy  Core  ftWkgt* 

Admk, 

aww«4i*4k»a,  pits,  iain-.  poat-openarve  cmc 

to  «n/c«  u  treat  fcmjOc  paticou  olril 
ate*  pa****  wih  k£*fcs  i»d  £*«&»«  rtf  Me 
tpn'*l  itprixkKjrivy  iydr»»  oruj  the  g*njj  n*i,wy 
'T*’"*  imd  nMVMbr^uJiy  Uxm.  tftrajers  Mil 
»W<nw  oftU  m&nm*/  ghofc.  He  edit 

P»i  vilffcej  in  lw  ipcciaiy  lactud?  tDC  pr  accdatcj 
Us*c4  iai  jock  o*a  prt»c4w»  A*  wa  tatattiwM 
of  Ibo  «nc  tectmlqgtu  ad  rfdlk  -Vofi>m»u-i*  «r 
>*L.h»y  wkI  phytic*  (cam  AJotousI  tur&a y, 
irtdwWfc  uv  irian  oyoeaoiny,  oopborcctomy. 
JJifiiaicctouiy.  *od  cfuuarainrc  procedures  ibr 
u  calami  or  caopic  prc*aaocy  r A^inUou  or 

Ufa®  mute*  -CuvJcrt  bi«*»y.  incMiog 

-CrtpodcJjfa  -Cclpopl*^  Ct/pwenrry 
■Cywwoopy  M  pwt  of  gywcoingicai  {rastiun:-. 

Uw^walio  DJfcC  -Oi^tmwticMnd 
»!*»*«>*  f  Aipanotcnpy  (irtbtr  tKad  tub*! 
rttnftuiHj«)  -CipJoriofy  l*»rotoiny,  toe 
diagutxd  M4  Uutmeri  Olpchdc  p*ta.  pelvic  ojus 
^uusperito^cw*,  oidooKJrWt  Mfidhtakn,-. 
Kndomdriol  aM*iu«  •Oynonlopu  nonunmiVy  ■ 
Iy*iarecto«Bjr,  aMecunal  ya^uW,  iactodica 
^P*toico{)*c  'HyaKftnoopjr.  dkguortn;  or  abknfvc 

achidta*  h*o  rfre»«doa  t«0w^riitij  0r 

cy*  orpoixai  •httxM -IftOnfjwIvio 
»h**w  ’bcUtsri*  .«rpcnUocbirny- 
Mwxoprfb.riion  uf  Barife*.  cytl  -UdrurUly  - 
Mfa^-tyneed^ittJ  Margie*  procedure* 

(enttotaeci*  bio».  dfltfioa  md  a*ctn«. 
aeMmeor  oUtajuUi  cy*  tad  *tacca)  . 
MwrojiUMy,  M.yo-wrttwiy.  Operation 

«»■  trailirical  iiTcrt,  omm.  nTlU  «,[«*, 

?*“*■  ovMjr.df  covi*.  Opcmicd 

fo*naJIr*fc«  (ft**  Up***  Opcr*i<w  ft* 

l^wfauy  Mm*  i/HxmlWoc;  rngtn* 
appnmli,  re4rupu(nc  urtfbni  ftnppoiun,  tiwg 

proccAJrt^  Operatic**  tot  tnatanMftrbauto 
«*£*•«***  DAC  wfrk  wad***.  u,.*^ 
*twn*Ml  hyawwwry.  v»|[n*I  liystoitnoray, 
wtpiiyofawjr.  oopfcwBctomy;  OtHr^  fur  ’ 
(Jsoqrmiil  uni  ilynfundM®*!), 
0p*ntm!  Ijtpmrvnm  **  pa^ciw  ind 

TLejalr  of  ttctoctie,  naarocele, 

or  pcJrK  p«ol«pw.  TJbopi»aj«B<i  oeba 

UgW  ntkrowBlwUUroWlic*  A; 

hwt^Kq«fckrW»BariltiCTg)rntoriJ«»fK; 
»uowlw^  Ulonuunl  vapmul,  IWvMrtwi 
u**t,  Veacov^inj  fldah.  roapyagM  flroj* 

(Uraov ED2009 

l^rfjnmfjono  PirvUqjB* 

' 

wnltnte,  (SapMwe,  trod  mi  prtivulo 

fMkti*  oM  unJA«- 

wwkJt  »«Sc*  and  wrpotl  c*o  ofiic  ftaulc 
*y*kw  md  Mpd«o4  towdna. 
"c*°*^.“5V°r  r*":diaJ  dMtan) 

*Wp**A^S  fkter*  iu  prtgtmwy.  Tb«  core 

»M««J  *wli  «ta  pfMWhrc  Ih*  « cwcariwa 
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Pj*ic»t  eaaui  •ftinxocranag  -Awn*! 
iotaary  of  Oxytocin  mdifcicn  - 

tiueauU  fctaj  Mut  HoiM  .Binutoni  - 
wt  or 

aMkyymayny.ncn^ 

K*&m  4Vvl**  -C*fvk«J  Vtyj*}1.  «"  "f 

txrvi»  in  pnxaxocy -CirwW'ctjlon  ofnewrUm*- 
fiKicritri  ycoioo  ofbroccK  -Hypo^wtru;  ari*y 
iipdoQ->ip»waHatcuCTufl^iky>b(wUM^i^ 
xamoionioo  »raj  hiLafcatiiw)  -b*KiWa*HMIOl'fcttf 
a*wlioring  -t  JO*  nr  wri*t  three}*  ddtwa*  MwKng 
ioMm»  -Moo^jewdn  olWtlinskptcgBWKy 
jqctwfea  uf  «udi  tandifiOM  U  pgydanxpoto.  |w*»- 
iklum,  third  Jnmiitcr  bleeding.  tonwkrine  growth 

T«tanb(loa,  prcantercnip*»rcof'*vj>ib*»»iJt, 

.nxmilurefabtt.  aad  Multiple  galatu"  «nd 
fJjtc<au  aboofinslitfej  of  palmus 

«fch/W Mwl  mttUod  xufj^cul  Or  obnetrical 
son^Wicctiom  Err  txjoiul  labor  iacjotjjng  miM 
kwmHi  ikttMMcd  abort**,  normal  puaperal 
pancM.  oormrf  antsf>arti*n  oral  pastparto«  c*  < 
pOdpMtun  totwpJoAi.^  fetal  kSoiaM  -Manual 
ro^ovnl  of  plapealu,  alarine  Curtilage  - 
MwHoau'uwtn  iwhjc*  Itui  tungfilatnay  -Homml 
^unluowM#  vaftuul  rtdwcry  -ObatMrfcol 
Jbftiwciic  pnxxdtirea.  *»diictfrtg  ottnwimognjpby 
wd  Otlitr  iclcYaOT  imaging  kxhniiiMU  -Oporat  i*C 
wnftuMi  delivery  (jncipding  **-*Ep»,  VIKMH 
oat  acrid!,  trvccfc  cortnetM*}  -WrfiirtaiMce  of 
ivcccfc  wu}  nmttifebl  tkiivon**  -fWaodjl  aod 

paraucxviua)  btudm  -Repair  4di  degree  perineal 
hwvtjoja  Or  of  oeyvicai  or  V*giuri  Uowatfww  - 
trial  mar*  ofaae&d  compfiortO"*  nfx>c&mncy 

tlKtodU**  pxqfWKJ  i<*)i*xd  kyperioOKWM,  chrdiic 

»ypcrto's»o»1  dbdick*  umj1IUu<  ratal  iltxatao, 
aragulnpotM.*,  i«rdiiC  di***,  JMCMlU  «0<2 
kcra*gloi»KKxj«hjc«,tJQPioid  dlaewc,  oeavwlly 
iraatmJead  ducaac.  pricitpriwy  rfiaow, 
imiiDbocinb<)iio<Jbprifa»3.  b»fi*ii«Hu  &m*m. 
ectopic  profMKy  «r*d  c<W  mjaticmix  of 
prejyuocy,  HK*»  *»  iwmjiWe.  un^ittocr  UUMal 
abortion  'Vratrai  hirth  after  eaecareafi  wetloa 
(VttAC)  -Epauloray  *ad  repair  -SpcuKanccna 
vagbut  deUvoy  cepbabc  -Anewhejf***! 
awltnric  j.  IWcutcwi  wxWon  1M  A  I V;  x 
LovaJ;3.  rwkxai  block;  4.  hanuxrvical  Murk 
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PrtWlt|«l  E/ftrahrr  Date 
&n(y»14tijnjMW©l6 


St»M> 

Aotfw 
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TIME  RECEIVED 
March  17,  2015  2;  SI?  IQ  pm  mr 


7i  INBOUND  NOTIFICATION  i  FAX  RECEIVED  SUCCESSFULLY  ** 


prurrrF  csip 


83/17/2015  13:47 


DURATION 

138 
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STATUS 
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March  13, 2015 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
6645  Connecticut  Street 
MaitWvHIa,  IN  46410 

RE:  Backup  Agreement 


Dear  Dr. 


This  letter  confirms  our  agreement  th#we  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  affnptlfcstion,  emergency  situation  or  other  mwflcal  need 
that  requires  hospitalization  pandjrfg  your  Obtaining  admitting  privileges. 

We  have  admitting  privileges  ihObstatria  ahd  Gynecology  at  ,  .. 

We  witl  arranp'pationt  admission  end  care  for  each  pavent  needing  Urgent  ure 
wnrires^eccordfng  to  e*h  patient's  need.  Of  course,  anypatient  needing  Immcdiatettre 
^w«W  be  evaluated^ the  closest  emergency  care  center. 

In  the  eventrn^  services  am  needed  under  this  agreement,  contact  one  of  us  by  catllrw  the 
phone  numjifer  listed  with  our  names  below.  We  have  provided  you  vrtth  our  cell  phone  and 

‘  P!eas*provkJ#  the  “me.  reason  for  referral,  current  m*dic*i 

Oo^^and  moans  of  transport  a  copy  of  all  available  patient  records  should  be  sent  with  the 

fcr“S^rVlde  V™  ***. m  d8V!'  ^ 1 •' »»  * »  mo#**  ranM|  £hU  «greemant 


icemly. 


_  wjJH 

^J^ibawJkL 


/ 
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July  14, 2015 


MD 

Planned  Parenthood  of  Indiana  tod  Kentucky 
3645  Connecticut  Street 
MerriMMN  46410 

BE:  Backup  Agreement 

Dear  Dr. 

Thb  letter  confirms  our  agreement  that  we  will  provide  emergency  back-up  services  /or  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  pending  your  obtaining  admitting  privileges. 

We  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  .  *  In 

We  will  arrange  patient  admission  and  care  for  each  patient  needing  urgent  care 
services  according  to  each  patient's  need.  Of  course,  anf  patient  needing  Immediate  care 
should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  *wint  our  services  are  needed  under  thb  agreement,  Contact  one  of  us  by  calllngthe 
phone  number  listed  with  pur  names  below.  We  have  provided  you  with  our  cell  pboneand 
pager  numbers,  Pitas*  provide  the  patient's  nemo,  reason  for  referral,  current  medical 
condition  and  means  of  transport.  A  copy  of  ell  available  patient  records  should  be  tent  with 
the  patient. 

We  agree  to  provide  you  thirty  (SO)  days'  node*  If  we  need  to  modify  or  cancel  thb  agreement 
foranyreison,  > 

Sincerely, 


,MD 


,MD 

Phone; _ 


MD 

Phone: 


MD 

Phone:  _ _ 


April  13, 2016 
MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8645  Connecticut  Street 
MarriHvHI®,  IN  46410 

RE:  Backup  Agreement 

Dear  Dr. . 

This  letter  confirms  pur  agreement  that  we  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  pending  Dr,  obtaining  admitting  privileges. 

We  haveadmittlng  privileges  in  Obstetrics  and  Gynecology  at _ ...  *  j  jn 

We  will  arrange  patient  admission  and  care  for  each  patient  needing  urgent  care 
services  according  to  each  patient’s  need.  Of  course,  any  patient  needing  Immediate  care 
should  be  evaluated  at  the  closest  emergency  £*re  center. 

In  tha  event  our  services  are  needed  Under  this  agreement  contact  one  of  us  by  calling  the 
phone  number  listed- with  our  names  below.  We  have  provided  you  with  our  cell  phone  and 
pager  numbers.  Please  provide  the  patient's  name,  reason  for  referral,  current  medical 

condition  and  means  of  transport.  A  copy  of  ad  available  patient  records  should  be  sent  with 
the  patient. 

We  agree  to  provide  you  thirty  (30)  days’  notice  If  we  need  to  modify  or  cancel  this  agreement 
for  any  reason. 
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June  10,2016 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


^  'S  Di™«*  O-W- 

Membership  on  the  Medical  Stair  of  the 

compliance  with  the  Medical  Staff  Bvlaws/K»l~  anA  o  ,  -  “  contl”S*,,t  uj*>n 

-  elevated  though  ^ed  ^  “*** 

ihere  are  ntTS^U^SoJ relrted^q^j^ ^  Bascd  0n  lheir  filc* 
privileges,  and  we  are  aware  of  no  health^  hf  f  oa^  no  rcslricl,ons  pr  denial  of 

“Kr*  that  we  know  £25*  **  ***  ^  ** 

practitioner  i»  any  organisation.  8  W  Prelude  ircommending  this 

swfetAm^1’  p1^rkj^>nwvJ<>»' 

CATEGORY;  aS^"03  ~  °yn®00,0Ky 

INITIAL  APPOINTMENT;  02/050)01  -  Present 

Sincerely, 


Liaison 

'  Medical  StafT 
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N«iu( 


M.  I). 


A»D«Krt{MbMk 


WCW016  t1«vCWftl>U 

'rK-ik^r  Devtrip^* 


Sb»<oi 

Active 


|NMw 


lyneuuJi  igy  0*C 


'%«««*,  (ro<  ftodprovltte 
“>a*  W°~‘  tn*r*-.  r,Ki'“l’vr»livc  caic 
'  to  oo»TBi«  wtr^  fanrte  paiieottfli 
I  Wtopnaontfcip  with  anuria  and  dfaortcn 
'  »C  hml  ttjwMiuatv*  cyucitt  and  iho 

"■W  **  isiwid  of  Ac  KUhnmary  g|WuK 
:  I,  Ac  *Kvhky  tmAufe  Ike 

MCOkuctUpoi  *d  *ta*  oAcriwiKwIures 

w  W  wi<ww«iwuf  U*  lecWbaics 

«Ubr.  ofiiinorr nC  ptyifimi 

cM«a  -Adapts  btimtVnga^tm 

Cy3 1  *  CW«y.  «0*>»W**VDtf  ^WjtoUo^y, 

MU  fcoojcrr»fi»e  pwiocdtyo;  Cjrtjeatourtl  of 

Wtopioprepubcy  -AipJrtiU*  ofhrc** 

tow,  i«4udJ^  conixw-w, 

„  7Kl*-‘  -Colpoft my  ^olpwoow  - 

m&OMlc**  rtKopw*  DAT; 

«•*»  »«*■»  wb«l 

g**">  fcr-vi«M7.  w 

f-  ‘r«h‘«-*»  P«y»  p*£  pdvijc 
codoexw, 

or  ablMtvc  cidpAtog  «*  er 
wnol^  *|*|,  ofn^Ji,  tw  Ilr 

5*2!  !!ni^,fa’t,ii^  of 

•fIVWki  «y*t  -Meffupj^y  -Mi»w 

«*»*»*  jmxal** 

.~r* « °r^ 

•sgsasaaa--* 

ssSSr* 

PS- 

.gSs 

sSSiisr' 


OCCLUpiNtt  V^ginii 
Hysfctccrumy,  mcJi*W 
<*Pf towapic  »r*l 
(Aoravngma 
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wWti'Vc  Cajotrfnolofty 

Viiyileco! 


ih«t *»« iwnniioainjj  /actor*  to  prc£u»ocy. 

I U  Cwporifetti  hi  (fab  spoctolty  Udixk 
Ihe  pnictofct/ci  lined  •<»(♦  *k*  other 
JVMedurci  Am  sre  CXKninaM  iiftlie  <  ouu> 
icduikjuej  twt  iiktiL  afhiM otj 

*4 1 *jwW  -Ajniiioqcottja  -Awnto 

WWriuo  ‘Amjatomf  or  Oxyrbdn  tetWiiua  - 
ApplicjOcnofmtCTwaJ/eW  anJulerwe 
-A^mtnUtfud  *ad  hAmten  0f 

labor  hy  tom ,  iTQ*jU>d»  -Cacureao 
hjnc.wu.xji.  caeaareaa  xxzkm  CwvUgc  - 
Cerwical  biopjy  or  cooWc-i  o/c*vu  i„ 
-Ctteanjcfaioi*  of  . 

Extern*)  wjIoa  pr'teeeeh  -Hypoysiiric  *ltery 
Uf^ioa  am  itflhe  newbc wn 

C«KtocUBj|  »«d  nrt»**tort)  - 

totmxvtoboo  df  feU  wuuitarujg  ct  nud 

^rscprt  ifci  i  *ay,  unwtetft  _ 

^H*®*0*  of  high  risk  pregnancy  teeUniv* 
or  lock  cundtoow  m  pnHS*np*\  rond- 
dwinn.  AW  biwualu  Mnatoy,  tohauterioa 
yOBffiTOaciWio-,  frtm*Utc  future  c  f 
]mtim  M»r,  tartdpfc 
Beowk*  Mid  pfccenu  jfcaonaMMc*  - 

■of  pattens  wWwitomit*«bfc«l  j 

MtetriuJ  cniplimdionti  fur 
»»cJtXl«iy  nukl  tcuuMniJ, 
ivbtm,  rw.m*i  jnjtpiol  patient, 
■*Wyoapoatpa«i*khwio. 
itepJtoatJeiu,  trad  tfcjntoe  - 
*»*  of  piMcnto.  ferine  omUmh) 
McJiortiuulo  iwkicc  ltt»J  fang  inalitolr.- 
Wonnal  jptwfanoq»w  vaginal  tfeKway  - 
^**L,'‘**1  pwcodufca.  tocJtnku* 

»ttdofkaakvantiiai*iM 

-OpcrMmj  Vagina*  todfvery 
(toC*Ufag  lWp\  vaccunj  eatmiiuu,  brtock 

Wtmiiun)  JtrQxriHux  of  bttcck  aw) 

muJMkuJ  (idrvciici  -TwiancW  juxJ 
,4f»£«sv»c«Ll  blocks  -ftcpstk  4rh  dogrec 
poriuccl  iMCratkxn  dr  rfcervioal  nr  vwM 
lyt«riWi|.tre#TnowtofmcJM  tawroUcahw* 
ofproB^y  MudfejJpregiMpey  totfccad 
WlMoa,  toixKt 

Sr**1  bmwiiw}  dlmne, 

gtawwy £**»,  t^.hrwmboltedmirxfc*,. 
tewcttmi*  4dw,  oetopicpreiMMtcy  and  oOw* 
■nxxfaoU  Qfpr»CAI«OOY,«Odh  >.  lawA^, 
wmpfcaeot  Miami  tbottkk-y^^  w*. 

vafiuM  tUivecy 

ug^iAc  m  t*"ito-|iri:  1 

*  IY;2,  Uciit  J, 
Padari  Mode  <,  rgawrvfcat  UoA 

^wentw  okptiott  wwwJuiiof,  b.  nob«>u 
«  W  apa  W«pi  Mi  Jgwaficaily  deluded 
fK*k*  vritiprefcjcjM  offcniliiy. 

^Vflcgtf  iKtafcbdt  UCM3t  (knkcd  to  . 

hnrrfdlrtiM,  tmo&r  (n.LF.-f.)  .  d 

avb^^iatoettoc.diytwb  »nd  b 

-Knonfe^  byi^pnJbc&^a,  .  L 

^ bocyw  -HWwd ,  o 
^eoi  ^  oocyte,  .'n^akp*JDf  tvr  J 

t 

t»l^6atJtJod.toirb<toAbnhultj^^^  K 


KxoiJtnibjo;  OKUbJo  1 

“Umrdlupi*n{G.LF.T> 

o^Wwakia  todtoJing 
Wuatjnn, 

MBoqwrhw, 

^ypwproJociiMnlii, 

W^WMopfcsetricTaJoj- 

wtytw.Wwstowd 

Wfcvjd  of  oocyte*, 
Jochni^oe  BflVP-Mbduding 

^TKkKaAo»aieaI/in  q  f  ^ 

bv»iicv»st«fc  cinlcyo 

*’*•’*&<  Intnt-aiidoittiBai 

nfipantlcb  and 


Phy*j.0i,n  SftxVicoo 


0«/lO/2<5U  PRi  l$tos  FAX  . 

Physician  hi vi  leges 


@004/015 
Page  3  of 3 


«ul J2uilm  Hi  fcrtiJz***,  Ipygutot-CiUl^aKl 

Kd ^uWfoocyL 


lAikirit,  ertluj 

^fcncaatMo 


l_._ 


J<m(.  ertlwkj.  aiitwK,  treat  smj  prpvWc 

l»V-,  umI  jxjjUipem/ivT 

KoaaafY  U>  airmi  urinal  fcaife 
«wnb  gfrfl  pittcak*.  wHt  mimtu  nJ 
S*0r<ka  or  0*  t«tewrlb^ 

Urt>gynocnlojjy  <?t»c  ttjvttep®,  ‘vJt*cJ  i»dp4cbu*  wc  »)rt  |inr&tl  ki . 

U>J4wjooiijr  -CjTfcttrenyAijriWinfaxny  -CoUMai 
Wljtxikm  -Pufeuvi^kUi  lUcthml 

-Pflf*vaxifl^  rcpM  - 
t  jWomwai  «JpoM*pcaiJooTS»ao^^ 

-SaaiwjHem*  Ue«uu«*  wnpepsin*  - 
MuCiduimj  mrxtyimiuot 


±sau 


Nxtl-UlJINrt: 

JW**kal  Kjsiiij 

luml  Sjtfjwcolpopexy 
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June  10,2016 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RE: 


MD 


,  your  inquiry,  we  am  authorised  bv  the  hn^ 

release  the  information  outlined,  in  lien  of  your 

Membership  on  the  Medical  Staff  of  the  > 

compliance  with  the  Medical  Staff  By  tows/Rulex  And  d..  i  »-  13  C°*tin£etIt  nP«« 

elevated  through  established  criloriaWi  oltm„0ri„/ac“fc.  °*  prac,iti«>“« 

»-cd  on  their  R|„, 

privileges,  and  We  axe  aware  of  nohcalth^hll °f  **5.  n<>  ,rcstnction-s  or  denial  of 
confidence  that  we  know  of  nothing  thft  ^n'  Th^ef<?tt,>  w«  can  state  with 
practitioner  to  any  organization.  ^  *  *  wAA  PrecMo  Commending  this 


DEPARTMENT* 

SPECIALTY: 

CATHGORY; 

JN1TIAL  APPOINTMENT: 

Sincerely, 


Ohatetriw/Gyn  ecology 
Obstetrics  &  Oynccology 
Active 

08/06/1979  -  Present 


Liaison 

Medical  Staff 


$'6/10/2016  15tQ6 
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J’hymiia  ii» 

HV&IM 


Name 


.1. 1). 


VAUxi ivt  l)»fc 
WiO«OT.1  Otra  VJ/M17 


fUatn. 

Active 


r(*j*cWaAO)^-oolo» 

A»*WIPVHI>2001» 


I^WCOjoe*:  Clacoloey  Oxo 


pyawloty  Cere  Piivikec* ' 


AdauL  «*»to««e.  <ta*nw,  tre*r.  nut  provide 

^ttKwpeutfcw*^ 

l»  ***«C  patter*  "a* 

u  v.>j-V  loiiotw  xeatUitm  >(■»  Tnan.  nw-l,,,^ 
ca.x*ooo»a«  oftf»  canto,  ovary 
n»OM.  ntfr*.  wd  vrjin*  and  the  pcrt>mi*w  of 
wcotWxnaitMlxxwd.ortti^Mulkl^tA.,, 
IV  axe  privitega,  m  Un 
•aUuds  the  prutoWi  (iried  ini  md.  tHbtr 
(xocc&xet  Hut  mc  «ted»ioai  of,}* 

WVi^tca  Md  *11#.  -rcrttxiwocc  of  kukxy  md 
l*y*M  «a«  -CkcmoOwnpy - 

*' W>J**aco««nkj  (bptioti,  femora  pclvK, 
-Mfcra***^.  -MyrwaouKwo  lUuj 
■*m  »«"*«  -•'-T  POrtto  MKl  pdvte  lymph  rtodc' 
|Wi««  4«viu-  (mbMitKi  pn!rtoiir> 

25  'T*^Vta*ct«,,y,  Wvodomy  *«J 

by  ty&yto&kmcekiiMy  -Rajfaai  swk/y  fiy 
tre*'"e*  oTgydcwktfwd  m»b*n*ruy  ***** 
-oos<*»«c«tw  Jxrtvci.orocv,  bladder,  u  tattered 
rradwri  oriovtava 

Itadtnw  <rf  luv*0vc  «x«tooou  of  vtfya  by 
voKwomy  wxfa  grata 

rs?  wWi  chonofVrtpv 

“*T>eJnTtadX  -IxMrtxra  „r 

"p**»*r  apfJtcMioG  ^Oph^ 

<>^taoa3u  OouoMcmb,  to 

wd  mMmom  nf  5muI1  fctotf. 
wx^W<«of<BMiibovrtl.rexx)at  g^.-ta 

r-**m  “*  «»»«VmKMfa,  n/lM^ 


dbcMre,  tiwl.  tMd  ,***, 

prc-,  iatza- .  pott-opemtre  cm 
•°Oa»»*0f  to  bo»7««t  Of  BW*  KatAlO  Nticati  of  Ml 
^  »M  ««****»  ©t  to 

fcn«l  «|V<*>otk©yytow*^ 

tor®**  «d  ' 

««mm,  gtaufc.  Tta  wr. 

^  ?*dftUy  bd“Ii  d* l**«dto» 
***£?“ P"**4*0* «**  *c  atotoai 

e***’  -Adnexal  Turnery. 
■^^Orara.  cyrioctucy,  ixtftorectany, 
wpL^oy.  ruJ  co*Krv*6v©  proceiniWfitt 

™«sq;S?' 

~S£5^Srfc- 

Fs^s^ssssr- 
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<Ml  kj^OyactOloty  Tl" 
V£0  2009  I 


lie*  Co«  PrfVAcjJB# 


>V«v»cupic  -nystiasoopy.  cU«gncu*fc  nr  nMub'vc 
cxchjdine  UK  of  reject  Mwittue  -JAD  or 
W*rrt»^m  ey*l  nrpwin,*!  atom*  -I*C*  0*  pCb* 
■•wqrai  -Iraitlnwid  i#*Mhllt<a<KCiy  - 
MriOvptelhatMs  «1  DwihoUo  cysr-Mt*njdi«iy  - 

O'wccoJggfcj*  pmgeOvnA 

(cafaiafiw  Wojwy,  iKUrion  mti  cvMUifce* 
lif  H*rthoti«  t_>tt  owl  jbexsj)  - 

Mdroplwty.  Myorfeetomy,  abdotbuJ,  Openrtiwi 
for  (natron*  of Mriy  iti£e  anjipBi  of  flic  vutv>, 
Hw  «*hWw*m,  oytrr,  ar’eanrix,  Op&M&m 
foe  nenlizxkM  (Mfcl  U**cton).  OpcwtJynfor 

QCMlKMotwku«y  MW**  (ocn^ttuj*;  v-gtuuJ 

Vprdwft.  ndropuWc  luMfaai  n«fi«tui6u,  cba£ 
t*00)*’"**.  OperMfoat  for  in^trukK  fortxxUM) 
PrfvSu  tifcio»K  OAC  vrOh  conualkM.  ItpMotoay 
hyctereao^y.  v*bul  hjsKrvxmv,  ' 
tMpiati^oar,  oopfcortcH-ny;  OpenAbm  0<r  ' 
■KifcK  Vscfmg  (abwmmJ  MdtlyafiMCSiiuUt), 

1  1  JT^orCupy  fill  pdviC  pain  BOd 

bMtfty,  R^wu-ofrcaoccic.  catOoedc. 

9-rfu^,  01  Prtwic  ptobpK.  TVbopte^  N*d  other 
mltrtility  Ju/tay  fw*  nJao#«iBfc*<),«.lmWiic*|  & 
Hcioi*  PMfmi  willi  #yneu,t,u<fo 
POJCOAuc.  Iftaoncrtt  va^Miti,  (ncnivtraMl 

««*»,  VcaWitp.*!  Aikh,  recluv«GhUJ  no^ 
_feg^r.  Vulwrhit^iy,  VOv-^togy.  afawdc 
A1.WH,  o^iWt^  (ii-pniae,  (jod  «ad  ptavi&t 
^•uiuHtikio  lu  fcuak  patlonb  of  iQ  kftOL  nn/Vot 
pioviAl toedkM  Md Katie*  CMC ofttoltmrtc 
fcpuxJodivc  *yXcm  «ad  KOvcImoJ  dtp wdo*, 
inrtxMog  jnqor  mctfqd  Acwai  [fc*i 
w^ojdiotliog  fkiuw  in prc£jkaucy.  The  core 

in  Out  nxcuky  ktckMc  ta  procedure* 
lijtod  and  juch  o*cr  procwtai*  *x  «o  Wgnjfen, 

^T7n*  «*!*W  «»»  -a™™ 

0»a«p  AmnUnm  or  f^ytocBi  rmWioa  - 
A|TH«^|J»»i  arimUwmi  foist mluWioe  axinhora  - 
^•coUioo  md  UdocUwofliborbywoor 
Qrytoein  -C«e*nt»a  tiywcrcaoey,  ckmtomi 
»«<toa<:orcbgo  -Cfervfcd  Nojwy  crobpfrMUw,  „r 
<x^*f  imm^mner  4  fccurowohi*  ofncvAuni  - 
£*?£“*  ^-nwA^iric  #rtt*y 

BKoaftbc  otwhota  (fcwlDiJfcw 

225Er,iT-  ***,*t‘r)  '  ‘  of  (mm 
-Man^a^ 

■|du«w*  or  aich  coodxkxK  tt  pre-dmawit,  6A«. 
^^JkdttuooHe,  btaxjtae.  •WuSr?^» 
ra-rrto*  pkmwokc  ivrrwt  of memtranm, 
?™f»0  «*or,  md  «aWpfc  go-toBoo  mo! 

-M«wftadMrM  orptiitatt 

v*&MtttoA  nadicil  jucjkal  or  dfeaqaicj 
5g^-  «wt*w.  ootmol  oowona 

P«^»,  «nlapM(in hMpiwfcortin*  nn, 

W-O^OXplMCoU.  WCOK  0BR3&*>  - 

(JndnSiHg  vum. 

-ftxWnoe  of 
breR*  wltBiildftttl  dtUvedfc  -PudeoAtl  ua 
h»ockt^Re<ni(4a  *}*foe  paoca} 
^CTitkMorcfooryfc^crT^la^ljiw^ie^. 

Nrnli  iu  ilMcaKt^  MiotaUi  mul 
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fwnogW'Vtjwhki,  thynwl  dia***.  MJLualiy 
trutomiUed  Uuaaw,  pulmoaaty  ducwj. 
liirorohocMlMliAdirader*,  UfeJww. 

|irrpi<— a"4  chJ>«»  uMiobur 

ixsgi^cy,  Wi  m  mormptaU,  CUOptete  ai  mLu£d 
Judina  -Vt^awi  hmb  ancr  cxm/on  x**»u 
(VriAQ  -Cpitotortiy  *nd  iop»U  -Spooumoow 
vatifui  delivery  ceptafac  -Anc*fccJ»  *kI 
aad£»c  1.  rftreoteml  scchfon  »M  A  IV;2. 

Locai;  3.  Fwdeuri  hioc*  *  1'jrKcrvkaU  bl)«* 

APPROVE02OW 

<1 

U'pyyncoilojjy  C*m  tVtviltfco* 

(\Anir.  evatwoc,  diagnose,  treat  *alp«»vnV: 
OOOCntWUMI.  pro-,  *vd  j~"4-lnxrtilivcc^« 

acccumy  lo  aunxty rtteM  kn*ie  tmtkait  ftfaU 
*g(*  r*o*nLki£  wilk  injw net  card  dborieu  cldx 
5««t*>u»*u»}  i)»t^Prtvikt«il*A*dobu*eor)* 
UawteS  w  -Cyataseopy  -C7»0?t^iy/cyMi«tiwiy  - 

CotUcca  injection  -f’Jiiitaplual  mrilnl 

-iV»V«t»lI  r«*k  -UUiOMCnl 
-fUcroceipopcxy  Semopiamu 
wrpentiou  -Muldobnad  urody**roio 

iSSST 
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June  l  g,  2016 


Indiana  State  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


RE: 


MD 


S  inq“iy>  **  ******  *  thc  ■"•H**  Division  Glucf  to 

rolCBSc  the  information  outlined,  in  Jjeu  of  your  questionnaire. 

Membership  ot»  the  Medical  Staff  of  the  •  , 

compliance  with  the  Medical  Staff  Uylawa/Rules  aud  I^u)  atoms  Our 
arc  elevated  through  established  criteria-bascd  monitoring  activities. 

rhe  above  named  practitioner  is  a  member  of  urn  Mrxlica ]  staff.  Based  on  their  file. 

“*■  ™uU  — *  — — 52 

DEPARTMENT;  Ohatetricr/GynecaloEY 

CATEGORY:  Active 

INITIAL  APPOINTMENT:  07/12/2007  -  Present 

Sincerely, 


Liaison 

Medical  Staff 


M/10/24W  t m  1 5i  07  Pax 
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ttpldialXi 

N#M¥ 

PrMktfJ  Klfactlve  Hale 

SlIOM 

40360 

i  M  IX 

7W20I3  0>n»7/WMI7 

Activi) 

Kp**WUy 

I  *  gNowber 

Ssdica  Of*erlj>««i*  |prtvOr«*  PMtrtpti?* 

Sotao 

Kj^lcttkoAttyocootofy 

Aprsovw>.i#o» 

3 

'Jyrt&x)cfSj  Ce*e  Privilege* 

Admit,  tnrtkua,  dUgD ovs.  It coi,  wul  provide 
ronmlUopo-  pco~_  intsm-,  pwit-opendivu  ci«re 
■CCCJMtJ  McOriCCt  0»  htarf  fewuifo  pl4ie»Ot  O Itil 
*tCi  with  iwierieN  <nd  {irttnufclj  Of  tkC 

reproductive  mfOon  **d  Am  geuirotifiowy 

fytKrfi  uni  M*i-*urgk*f>y  treat  dtuoden  ad 

4«iw  uftbcint— tft«y  EUa*  Tbe  core 

pri  vttegM  w  Urn  xptcitUy  (oclmfc  Ac  pmcathMcf 
ItUmX  nHl  *uCh  inktl  ptcttfoivi  thM  WD  OKtavamn 
if  Ibe  smoc  tcdmkfx*  *vd  iHti,  -MIximux  of 
Staoty  mu 1  phyjiori  mnt  -AdacuJ  e»K««y. 

IIVMlicn  tydiitjoeay,  OOpboTOMaaty, 

«jJpfcpe»Joniy,  wx!  ttuaciv*ttvc  pnwc<h)*w  K* 

l«*nnl  uXtaa&C  pfCgOJIUCy  -AjpinKKKl  if 
t**M*  OUmwu  -0**kaI  biopsy,  Including 
coc«*ti*o  -Colpnoici^  -Oidpupletfy  -Colposcopy 
Xyttmxipf  m  pwt  or  nyooooto^icsl  ptooedote  - 
OfapMvdh:  kmI  ihOrtpooticDAC  -DUpttrtic  *od 
opo^iro  Lsptrosoopy  (olherOM  xofeoi 
-CAp^itoO'  l*p*n»o>iy.  to* 
*rtdaa«t»ait  ofpilviopwa,  pelvic  .n-w, 
tcotopcf Iwscan,  c*4c*no*iatihi  mui  m  hmM  • 
E*dotj*cfel#l  oblrfon  -C.ynttsJOgK  MMOETtpby  * 
Hyriere*fc«*y.  eU<VW«-J.  v«tia»l.  IarfmHog 
!np»otcopic  -Jlyttrotoopy.  (Ki«r*ra*!c  u*  nM-irw: 
e*rtwHn<  we  of  raeorio**  mdiiiijuB.-iiy  of 
nortbqlia  ay*  iwpeme*!  rdm***  .lAXt'af  pdvJo 
“*«**»*  -JootkaUl  AppiMMScctony  - 
Mm  uptaUacioe  of  Bwtholin  cy»t  -Mctropluriy  - 
U^oologM  **fj>aA  p««*«lw« 
(anlwnifrW  dSaiion  sad  Quango. 

tfs^wwU  i>r  Hwllulio  cytt  Md  tt*tcu)  - 
MttoopUrfy,  Uyomcaoaif,  tMommaL  Opcr«io«* 
Im  Mann  of  mwkty  «topa  ortnwitofAt  vUvu. 
■AtlH  codoaunlwm,  tmry,  or  Ccrvfcr,  rij*mM£on 
fo*  t&MaOon  (t»W  Itga&m),  Op»»li»  f ’at 
Tc*mx»*r  of  uric  wy  rfnw  incualiaooet{  n^kud 
*JT*W*.  itdrt^iuMo  undhnil  MwpMCfoti.  dil£ 
P«»««bw.  Opoalkua  {at  ttxtuomftx  bwrtgn 
prfvfcdbftltc.  D*C  WKll  00fH»«io^  i^nrjW-, 

iMotnloii  bynuwoumy,  «jW  hyriomekiWy, 
utpi-BcefcHTijr,  aojiwmcUmjr;  OpiariWoa  &t 

QfMtbnUptMwtepctfov^ml 

fclbta*^  Icfialr  Ofreewodt.  isilmwie, 
grMOO^o.orpcKrfepnif^Kw,  TsfcupUjly  ml  whet 

jurgay  (it  JnKK»sEk^Atabii«i  * 

bxdsW  wiii  iapfttf  (yaoooionc 

UK^ascral  *TCkli4.  UtCfOV»gWI 
Valoovigteii  total*.  ntttoagMfobiU 
.WwrWppsy,  VoIVcdoWy.  wopl* 

AmtovriJ>mrt 

it 

^CcrrePtivk#£i 

K*bojfcthVin«Su*giiiJ  SytlettCritaiitTiiaBJgg 
li"tt«raD«a*r  LMufi  bealicai»C<lMJ3.  pr 

1  Maaowoifbfaul  Wpnfag:  wucauJU  anwploiioo 
ofM  ACXiMWaOA  uocreJtedlraiaMt  pmjr»M ;» 
****anac  «w|Cjy,  |CM  nrgpy 

KM^try,  RWcooingy  or  wuJosy, 
MmynfAoK,,  bmiMxk  uqfiy  Mdtor  oppeopciwq 
e*b*D*daky.-3.  Ofaleri  prtrftog c  fcr  m 
OpOfWtanttm  w«  bo  perfcoaok  ow  Ite  iltVtm 
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jot<jeark»  Ov*  Mvicga 


Suryicol  System,  ia-  tbcuQwiJj»ioa  of  lrau*vi£  iW  j( 
Mpiri*ac*  ujmmuimxa  Witt  (he  fCQnkattcatj  fixf 
atohkn  (ovficzcxln  pcrftxm  ihc  open 
[IfOCtSijrf.  4  DOSTOCOWKm  9l  SKbt-KhXT  , 

o/«Ho  WH— *r*Wd  Icjmdnj  co»xc  kJ 
*“  »rtxmofiflbtiri)hinfc*iTji(3d  xy*fcM|  vvWctt  1 

ti  h>4  WUak  iin-Mtc  KyMipa  ijrauial  jt»«K  «n« 
day  UVMxag  U  (he  latukivc  SuqiicM  hie. 
[lSQTniatae  Cam;  S.  douftMstattM  provided  by 
WJ  ofkavfa*  ofcocrcd  * fcwc  tar«  (2)  robwki 
r>jw»iH)r.»  pur  An  mud  by  tm  tatpoiono «j 
OR  I.  Suda&ehity  v»«pt«lea  teawfag  in  y^itkwy 
coaHjotcd  by  (be  pcognut  dacriot  with  t  UM&  ol 
wpport  ftum  ihdr  ftefliry.  OR  1.  CvtcsMy  mceu 
tbc  above  tjaNAriHim  Hul  tMiiwdy  bm  Adi 
[^3*1*“  k>  pcrAnm  dnVim.-i  aurgioJ  lyjtcm? 
prr-wW  ui  wurteg  VhyridmM  mooting 

lhe«e  color*,  onud  i«»Kuafe  all  fudlitwa  where  (bey 
peflbiTM  Am  poewtw*  aw}  provide  *  catelu^  uf 
pfMcitoru  dooc  «oi}  ootoaas  data  la  U»e  pa*  12 
BOOA»  »  mil**  providing  fcfrdocuaMiMiQQ 
1 1 jk4 above.  AND  I.  QoooBfifttatiMoflnwilM- 
nt*c*w=d  ■*  lo*H  h*0O2)  rt>lc4ioopcn«iooj 

pn’lboeed  by  an  •apenanuul  -ujpnn.  2)  An 

ktonliiktl  proetor  (br  tv>o  (2)  e*u»  by 
TOia»  ia  tk;  fame  torfjcul  spcdMty  rybo  bai  bm 
•*“  **r«  rwjnbwnooU.  Addfaiwwl  jwxtwod  «mc» 
may _lw  at  *e  dbentkm  «f*ho  proctor  tndfar'ttio 
_J  l^SBbwmJ  Si-tmUiXmmtto) 

OR  IU  W*CK*ed  by  KihVnu  IuWili vr  broul 
HVnmO  (aooor  Imm  fauida  or  Outsid*  of 

McAodbc  H&rpkd,  ^proved  6M/I2f 


ajtntJurtoo  io  ttmafc  patients  of  Ml  andAw 

r^rodc  medim  and  nwjjcM  mic  of  the  ftuule 
M"1*^'**  yyMem  «d  am*  touted  di«o nV>, 
loclutli*;  imjoy  method  iSarauw  lfu(  era 
OOfilCMfacCM* Ortitt  ****»<*. 71*.**, 
l-*v*v*  in  *U  »ficeiMry  fadodc  d*  profccdoar. 

“*■  «“  «iiicr  prtxxarfura*  tiMt  wo c*U*ftionfr 
a*-**  mix  wdwiQaM  »d  Ailk.  -Pw  Ammmimmr 
physcM  cju»M  •AmoloeciUUM  •Anuiia 
? n*l<**xn7 «  0*y»c<B  butottioev- 

Artfa&m  of  mien,  d  fetml  nad  otorbw  monffto  - 
Mad  imludion  of  kdw  by  nw 
OxytouU  ■£«««  ******* wy. 

»«U«l  •CcrcMjl*  -Cervical  blojxy  oy  CmiaMiun  uf 
«r*b»  h)  ptcgtUKy 

^»3to« ^^pfbwixJi  -Hyj»fanrte»hey 
KjMhm  ^  Mncdhte  ata  of«be  no^ara  (jadodk* 
»d  id-bMlno)  ^ttqindMbm  rffcW  , 
«wwta*mt  -Low  or  aid  fcreeff  (Idivay, 

AlttBEMehi^riMcprmbMcy  1 

ftt*ra^pr«iMiarero|diw  ^ 

pfwunrclibof.  tod  «ahlp]o  ^MiUow  ud 
plaeenrt  Mnonwilitics  -Maoaceoxxt  of  padeMi 
wilUMlmM  wq(icM  crblwwrioM 

cuevfcMxxa  km  iniMl  IMmr  UdJbg  ni&d 

u*****11  *n#m’  n^ml 

P^i^rmdmBponm  and  poMparfaawo, 

P««rw  wn  compiKMTtaoi.  tcnltStmiq, 
^novMnrpIMwto,  tikrnb  «*£■»  - 
MwikMlOMo  Uduue  fttMbmfi  xoMuril,  w^al 
vmgViM  delivery  ^RwiculoM 
dMwywtfc  pnnatbm,  Indudbw  oUnwcmaBro** 
IVod  wh«  rdrvfR  boupbr  Udmtpa. 

InM  defray  (fectoxHug  forocjM.  vatouo 

•Ml.  k«*db  cxiiadinn) 

*i I  MltikiM  Alivwrt,  -V^vM  and 
~kmi  4#l  pcriacjj 
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l*CCrMK*U  CC  of  ccrvtail  or  vagal*}  IncxTaliiXH  . 

flFmWW  comT4iaki>ri>«»fpn£jMj«cy 
inclmfiRg  p^awey  WhJlaaU  (hefeic 

hjpcrbsmiw;  ilidbekw  mdtibK.  rtaol  disc**:, 
CiMfiutopMhie^  cardiac  dtemc,  aqen^M  soft 

f  alfWnM.  Imwl  dbtMC,  ifXMtity 

xmumkmA  disease.  patawury  d**»oe, 

tc*6pic  pragiaocy  and  othetf  accidents  of 
wetattdey.  nick  «  SKOmpicx,  complete  or  iai»c«J 
■boirioo  -Vaginal  birth  alter  caesarean  acaipri 
[VHAt')  -I^MAimy  m4  njpnlt  -Spnaiuncon 
delivery  aphllu  -AndiKesia  sod 
molfcasic  1.  P.vr«U»ial  xdalic*  IM  A.  IV;  1. 

Local:  3,  PadoudWook;  4.  Pamccmcal  block 

■CAno^tcaAGyacooJotj 

AW'HOVHOWCW 

•> 

(In^iyaepiliigy  Ctita  Mvifagel 

AAnk.  dr*do**,  trntf  aid  provide 

;cumdutioa,  pro-,  inn*-.  sod  poW-operWirc  eve 
woeantjr  m  carat  or  treat  tWnalc  padcab  of  «U 
5(?ci  PTCJOXia*  WiA  lap***  nod  dbotdas  or  ibe 
gcnifijpr»»jty  system.  1  V«iU=gaj  WWp  btit  <wc  »n* 
l»«iicU  Uj  -Y.ydrau  <py  rCys(j)[iiny/cydOkitiaiy  - 
CoUfloc a  minChou  -Pahivorjnal  ■rtlluaj 

Wfiouin Ming  -P*nmtMUi  repair  -Vtaoncal 
cjdpcjiij|>cna*pa  -Saespcotpopwjr  -Scaroapiaos* 
Ijgawear  soj(Knpio*>  -Muhkbarmol  urodyr^mic 

kabn^ 

.  .  .  mzr 
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Indiana  Stale  Department  of  Health 
2  North  Meridian  Street 
Indianapolis,  IN  46204 


_  ,MD 

In  response  In  yCat  inquiry,  we  are  authorized  by  the  hospital’s  Division  Chief  U> 
reletLse  the  information  outlined,  in  lieu  of  your  questionnaire. 

Membership  on  the  Medical  Staff  of  the  is  contingent  upon 

compliance  with  the  Medical  Staff  riyiaws/Rule$  and  Regulations.  Our  practitioner* 
are  elevated  through  established  critcria-buxed  monitoring  activities. 

The  above  named  practitioner  is  a  member  of  our  Medical  Staff.  Based  on  their  file, 
there  arc  no  disciplinary  actions  related  to  quality  of  care,  no  restrictions  or  denial  of 
privileges,  and  vyc  are  aware  of  no  hcallh  problems.  Therefore,  we  can  state  with 
confidence  that  we  know  of  nothing  that  would  preclude  iceommendmR  (his 
practitioner  to  any  organization. 

DEPARlMliNT:  Ohstetoriet/OyH  ecology 

SPECIALTY:  Obstetrics  Sc  Gy ncookmy 

CATEGORY;  Active 

INITIAL  APPOINTMENT:  1 1/to  90S  -  Present 
Sincerely, 


Liaison 

"  '  Medical  Staff 
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Nw,c  >flylk#ttKtf«a«p.u  Stew, 

13243  M-D.  I/IGOOUAw  MW016  AtiU 


W.UimSp*,HI% 

ii+rtWf* 

Ndnfecr 

S«<kM  DCKTlpUM 

r  i  Daeriftto* 

Kelt* 

S*)ta4rioUOya*ctiin«y 

*fr*ovro2ow 

3  . 

Gy»ccok>iy  Core  PiWkft, 

AiWt,  es-alMte,  dw^nost,  Uok,  aod  provide 
iuU^-.  pau-opciarrvc  me 
•senary  to  «*ce«  at trciw  fcmate  patkoUof.lt 
5tM  p«»Q*te4  with  kowiej^d  Oix-Jcr, 

'Cp*xxfc«f*«  5y«fe»»*  «u|  the  genila.Mrm*y 
nfSim  out  Ux*L  Ufc«  wi»j  *w 

aHU  maoonao'  tbottt  Tie  cue 
privUtte,  la  be  M&xitky  mdudp  ojc  prooedme, 
lirtui  md  jodi  ottor  proectoci  ttft  «m  tMimkinck 
ofrhe*»*ne  leotm^uw  anil  iddik  -VuAwttumkx  «r 
**“**>  andphytipd  wan  -Aitotefllarffiry, 

,  ovarim  oyaectomy.  oopkorcctatny. 
»*Wn»CC<CiOjy.  *od  cowarrstm:  procedwer  for 
u  C*uscu  of  atopic  preftaocy  »A*pir*Joa©r 
MtmoMK,  ^avhWblowy,  Iwtefog 
aouiieicB  -ColpotlcW*  -Colpoplarty  -Ou»j*v,*o  ™ 
Htpart  Of  sy«con»n$»ai»  (roualun:- 
l>U^rwT.'-ilc»»ii  lbdr«pt»iiicli*i';  -OM^goWtic  Bud 
'•fwtmj  tapmumpf  (other  thm  lubft 
-Gxplorattef  Uparokuajr,  Sot 
tbyUMiamdtKMmciitot pelvic  pain.  [xJvlr.  n\~,. 
>^uiDpcr>«o««r»o.,  cndomartati  mnl  n<ix»la»*  - 
HnJrw~4r»|  nWalkwi  •Oyncoolnpc  Mmugraphy  - 
lyrt  waaotey,  atetemwal.  wtiad,  Udodina 
!»p«o*oopfc  -HyjUaoxopy.  dtofnette  or  rtitat^j 
K^diy>nKOfrwealo«  WcKit<j»o-|«J3  0r 
RlrtfcoUci  cy#  or  pawed  i^Tn  -1*0  ©fpdvM, 
dwaooi  'Ifcdftntwl  ■jipoxIciAjfny  - 
Miru*bd»*iion  nrBwtkiK*  cyd  -MUn*Wy. 
Kfl«e^T7«b4uti«^£«tlcd^^ 

(tndoOMteUl  ifluioa  and  rnemfic, 

dcatem  oTlNcdulM  cy*  ud  «Uoc»)  , 
MmopltUfi  Mymwonry,  dxfcmirod.  Operdim 

tbr  ambntMl  uTaaSj  **£S omxxMJnm  of  Iha  vuly«. 

y**ah  atrirmwfuwt,  ovwy,  or  o avfr,  Openrioo 
lw  faflbafaa  (Mai  UtatknX  Open***  ft* 

na<»«*ol of  urWry  jiftrou  fnniir<h>»ni  «r  vn^^nat 
Iftva-dl,  letrupdbk  ur«hn<  tkjppMMS,  liJUR 

svocubtc,  OperMipw  foi  kcatucaiftx-bcatto 
pcMc  dUctoc  DftC  Wftii  ooacatkm.  kpmvtomr. 
«fe4yni»<»  hyaarteowy,  v»glrt»>  byrtw^ttomy,  ’ 
B^jociomy,  «wr*o«tkAw^;  OjOToUoq  for 
«fawU«fc|  C^normW  wal  tfyoflBteioMl), 
Opwtems  La^wmapy  fir  pelvic  pan  und 

K&k  tfttdoceSe,  tMaocele, 
cjiiixcfc,or  pdvio  pnlatwc.  Tobopteuy  aod  otter 
^nfatiky  CT-pry  (oot  CTiwworBterilUinMHai  ft 
Hqnm.RtpBfcf  nWi  mother  Bynetxdagic 
prwk&m.  Uionwwd  ya^mi,  Otoovopml 

0«fa,  VCCCW^lMl  Ihftfa.  ICCtoYlflinri  fUrq]. 

VPPH0VCD2fi09 

Wwi,  WBhafe,  dtaexteB,  tr*i  ml  jnmilo 

(u  M>  puttttte  of  mO  ■fiWr»mVor 

PtwkkaeiSDa  «uJiiMiKrtmdofi*cftaulc 
'4|«o*Ktivo  jyrtw,  m4  napdarod  toortca. 

a^pfccate^  Ikaoff  m  prcgwmqr.  Tbo  aw 

teftii  wtclOy  ioftwfc  tte.pro&dnrt* 
too  i*di  otter  prooodwcji  that  are  exttariod, 

irUw  mu  fcaimkjMCT  mdiftWr.  -I'orJhmmoo  of 
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4nory  intplnnal  euwx  -AlUHOfiBUcab  -  Awrrio 
in  ftp  Jon .kmakdaaay  or  Oxytocin  induction - 

xrrl~"J*,~“  af  kiKfiw)  ftt*l  aod*****  mention  - 

Auj>m»nnrtna  mWI  fprtiittkm  nf  fotxw  by  we  Of 
OxywdA  -Ci *#«*•  ky»iwiWoiy,  tus*c*» 

xWuh*.  -C«rvk4  Uo**y  o*  ..r 

uwvii  in  pn^FOiiey  -Cirt*Knd»io*i  nf  - 

Fjlaari  koJ«  of  breech  -Hyjm^asbic  attay 
li^Kfaq  I— ntMr  i-wrr irflV iir-fnn  p'r-fn-tinj) 
xnowxicn  and  hb«miw)  -Inl/*0Tt>rt»«  of  **»> 
tOOu*oj»>*  -t  *■*  •»  w*l  dd{v«7.  berating 

IOCMHW  .Mawqfemeat  othltb  jnk  prcgo**cy 

Jnc*w*Y*t,r.i»fc  at  f*J>cl*jaj*Sa,  J*l*4- 

tkiiim,  iIqaI  jWmaw  bleeding,  intreok*"*:  gmvHli 
irianbiou,  ptcinNafc  mpturu  o t  ■vmbi'riorx, 
JTtaulmX  bba,  wd  nokMc  goWum  and 
tivtMi  abaownalWc*  -Mwngwwwd  of  palituts 
fi  to/wtrtvjo<  metSod  xu^-icul  or  obctcwkal 
enntplicaixmK  6  nr  aunttil  labor  KtcJwlmg  mitd 
hurtaifl.  iWffMrnrd  tbortn*.  nonnal  pucprral 
pakJk.  Botaa4  KSSfiartum  mlptNJpat(UM  OuA, 
(Xwepatum  CQMplkMtMMH,  feul  vSooomj  -MAlKUl 
rowyvwl  of  pj «**!■>,  alnrw  CurfUage  - 
MetHoMioaU)  indue*  fctM  bug  autarky 
T*>nt«*h*  vaginal  (fcUrcry  -ObowrW 
ilii<yJO<lk  plDCUtott.  todudJng  tiltnmiwigrupby 
wJ  oGxx  rdcvaol  imaging  tudmiiiucr  -Op«r*lt<r«: 

delhcxy  (Including  •*uep«,  vacaara 
extrartwo.  brecx*  oxtrauCam}  -Kafutmaar  r  of 
brtw*  w  mwiti  fatal dks>«ri«  -PudoMtd  aud 
p»*x»viud  fctadu  -Repair  4*  degree  perinea* 
lorenniuB*  or  brott-vieoi  OJ  vagM  Uwtiaw- 
ktaintaot  of  medid  cc«n>J'C»dt>»«  of  fregnancy 
liKbHSiai  pregnancy  fndiwxxl  fcypoVifwiiw,  cbnaiic 
typertenaao*,  iF«Ukj|  raolliu*,  rauJ<Iitt**e. 
a^^uiop^ihica.  «t*dbC  dtOCWB.  Mcmluaod 
Wot^Mftojathk*.  Ogre  Id  ifiicojc,  jc*\wHy 
l«<*uiJU*d  ducMC.  priompiKydacaie, 
Artu&bocmfeotJe  dbwtora,  bfodiniu  <Ju***«,  j 

oaojtfp  prcptacy  owl  bthcr  «ueHfc*tK  of 
pirc*i»o<7,  Web  ip  ioooagifala,  i—apfatoor  mimed 
•feorti  or  -Vpgfaal  With  after  caesarean  suction 
(VbaC)  -Cjnfcoio«y  ta d  /epdr-SpoMwcouj 
vagbut  (Jdjwcry  cephalic  r  in  idii  ilr  mil 
•a**wJ«  1.  rwsmwMd  redptica»MAlV;i 
Lqctl;  3.  FmhaH<  Moot;  ■»■  Ka»»cqvical  MurA 
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J/ftttln  Otie 
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VA  *yict*  -Cuftort  tus  **-&***« 
. Atfwcyttt  . 

m 

9 

UrotyBcecJfljy  C<*e  Ptfvfle$*j 

CXOODWa:Cofii««it 

i^oatom,  PwsrtfltMd  *j*lr 
•^S4«wp^*oQ' 

March  13, 2015 

MD 

Planned  Parenthood  of  fndnma  and  Kentucky 
6645  Connecticut  Street 
MerrSWHe,  IN  46410 

REi  Backup  Agreement 

Dear  On 


This  letter  confirms  our  agreement  ttatwe  will  provide  emergency  back-up  sendees  for  your 
abortion  patients  In  the  event  of  a  aTmplkstion,  emergency  rituatton  or  other  medical  need 
that  requires  hospitalisation  pendjrtgyour  Obtaining  admitting  privileges, 

Wfc  hsve  admitting  prtviteges/h  Obstetrics  akd  Gynecology  at  -  . 

We  wni  arran^/patient  admission  and  tare  for  eacn  p«u«nt  needing  urgem  c*re 
services  according  to toft  patient1*  need.  Of  course,  any  patient  beading  Immediate  tare 
Should  he  aval  uatejHft  the  closest  emergency  care  center. 

In  the  event  mfr  services  are  needed  under  this  agreement,  contact  one  of  us  by  calling  the 
phone  numbfer  listed  with  our  names  below.  We  have  provided  you  with  our  cell  phone  and 
pager  numbers.  Please  provide  the  patient's  name,  reason  for  referral,  cum** 
oppdKtop'and  means  of  transport  A  copy  of  all  available  patient  records  should  be  sent  with  the 

wa  aWtP  provide  you  thirty  (30)  days'  notice  If  wo  need  to  modify  or  cancel  this  agreement 

Jj&nd  fo  \mA$JI 

fncereiy,  4*M.  Gdhjj  tf\  [JL  _  ~1lmP  hi 


,MD  * 


07/14/2015  15:35 
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July  14, 2015 

MO 

Planned  Parenthood  of  Wdlena  and  Kentucky 
85*5  Connecticut  street 
MerrilMHe,  IN  46410 

RE:  Backup  Agreement 

Deaf  Dr. 

This  letter  confirms  our  agreement  that  we  will  provide  emergency  back-up  services  for  your 
abortion  patients  |n  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  bospitetHatton  pending  your  obtaining  admitting  privileges. 

We  have  admitting  privileges  in  Obstetrics  artd  Gynecology  at  1  ^ 

We  will  arrange  patient  admission  end  cere  for  each  patient  needing  urgent  care 
services  according  to  #*ch  patient's  need.  Of  eoufte,  any  patient  needing  Immediate  care 
should  be  evaluated  at  the  closest  emergency  care  center. 

tn  the  event  our  services  are  needed  under  this  agreement,  contact  one  of  us  by  CgWngthe 
phone  number  Hated  with  our  names  below.  We  have  provided  you  wHfc  our  c*n  phoneand 
pager  numbers.  Please  provide  the  patient's  name,  reason  for  referral,  current  medical 
condition  and  means  of  transport.  A  copy  of  all  available  patient  records  shoaWbe  sent  with 
the  pedant. 

We  agree  to  provide  you  thirty  (SO)  days'  notice  if  we  need  to  modify  or  cancel  this  egreflmant 
for  any  reason,  b 

•Skwefely, 


,MD 


MD 

Phone: _ 


,  MO 

Phone:  _ 


MO 

Phone:  .. 


TnBoUnd  NoriTicAtioN'  f  fax  receded  successfullV  ik 
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April  13, 2036 
MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8645  Connecticut  Street 
MerrilfviHe,  W  46410 

RE:  Backup  Agreement 

Dear  Dr, . 

This  letter  confirms  our  agreement  that  we  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization  pending  Dr.  obtaining  admitting  privileges. 

We  have  admitting  privileges  in  Obstetrics  and  Gynecology  at _ ;  .  I  In 

We  will  arrange  patient  admission  and  care  for  each  patient  needing  urgent  care 
services  according  to  each  patient’s  need.  Of  course,  any  patient  needing  immediate  care 
should  he  evaluated  at  the  closest  emergency  care  center. 

In  the  event  our  services  are  needed  under  this  agreement,  contact  one  of  us  by  calling  the 
phone  number  ftstedwtth  our  names  below.  We  have  provided  you  with  our  cell  plume  and 
pager  numbers.  Please  provide  the  patient’s  name>  reason  for  referral,  current  medical  . 
condition  and  means  of  transport.  A  copy  of  bU  available  patient  records  should  be  sent  with 

th«  patient. 

We  agree  to  provide  you  thirty  (30)  days'  notice  |f  we  need  to  modify  or  cancel  this  agreement 
for  any  reason. 


MD  MD 

Phone:  „ . -  Phone: _ 


Michael  R,  Pence 
Governor 

Jerome  M,  Adams,  MD,  MPH 

Sfefe  Health  Commisskmer 


July  11.2016 


MATT  BALLA,  ADMINISTRATOR 
ST  VINCENT  DUNN  HOSPITAL  INC 
1600  23RD  ST 
BEDFORD,  IN  47421 


Dear  Administrator: 

Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1, 2016  to.  wit: 

(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


/s/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street  *  Indianapolis,  IN  46204 
317.233.1325  Md  317,233.5577 
www.stateheatth.In.gov 


To  promote  and  provide 
essential  public  health  services. 


£OVLV  Nl  'NOlDNllAIOOIfl 
3AV  393T10D  S \Vv 
N019N11AI0019  aOOHiNBWd  CI3NNV3d 


June  10,  2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  DO 

Dear  Sir/Madam: 


facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clihical  knowledge,  practice-based  learning  and  improvement, 
Interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility; 

Staff  Appointment  Date:  From:  04/27/1998  -Present 
Staff  Status;  Active 

Department/Section:  Obstetrics  &  Gynecoiogy/GYN  &  Urogynecological 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


Verification  Letter 


Page  1  of  1 


June  3,  2QH 


* 


HB 

Pear  Sif/Madarn; 


DO 


*«*•»  £* *  *3^552  *° ,he 

ggsas^®^^ 


Organization: 

Specialties; 

Gynecology 

Date  of  Appointment: 

04/27/1093  Id  Present 

Staff  Category; 

Active 

^  *  ■»  S°o<  «W„8  anh  reveals 

Should  you  raqulie  further  Moffiiation,  plea®  pontagl  ihe  Medical  staff  Services  office.at 

Sincerely, 

epos 

Manama-,  meaicai  staff  Services 


©00.3/003 


June  3, 2014 

DO 

i 

REi  'Admitting  Privileges 

Dear  Dr  B; 

Please  be  advised  ypu  currently  have  admitting  privileges  at 
Queetkms/conceras,  please  do  not  hesitate  In  contacting  me. 
Regards, 

CPCS 

Manager,  Medloal  Staff  Services 


i 
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December  e,  2015 


Wanned  Parenthood  of  Indiana  and  Kentucky 


RE;  Backup  Agreement 
Dear  Dr. 

TbH  fetter  confirms  our  wwnert  that  I  will  provide  emergency  back-up  serves  for  your 
abortion  patients  In  the  of  a  complication,  emergency  situation  or  other  media)  need 

that  requires  hospitaS»t(on  pending  your  obtaining  admitting  privileges. 

I  have  admitting  privileges  at !  imj :  ^ 

If  the  covering  GYN  physlden  of  the  day  at  either  of  these  hospitals  is 

*1^°**'  5orv,“s  *««"»  *•»  ««""">  hMMtood  *  jnd 

Kenhjcky  (PPiNg}  needing  edm)»icm<  I  will  assume  care  of  that  patfem.  of  cour«,  anv  patient 
needing  Immediate  cam  should  be  evaluated  at  the  closest  emergency  cate  center.  *  P 


filing  myomas  at  In  addition.  myceH  number  1st  ...  Pleas*  orovirfj 

n*“f'  ,or  fewral.  «"•  <W*kN>  and  mtans  oftransjwt  A 
copy  of  el)  available  patient  records  should  be  sent  with  the  patient 


Z:zrr  Z1S  T  u*°  acxertne  leftthefacffity,  the  Brink  physician 

on  cal]  should  cutset  me  by  <*l8h*-  -  p{e«e  provld&the  pattant'3  name,  te«on 

u '  -towtiwl  condldort  and  means  of  transport.  Patients  requiring  emergency 
Cite  Wifi  bn  directed  to  peek  services  at  the  hospital  nearest  to  therm 


Sincere^- 


.May  2D  2011  9152BM 


May?/ 2011 


Planned  Parenthood  of  Indiana 


BE:  Backup  Agree  mentifl  >,  .County.  Indiana 

De£r  Dr,  •  and  Dr.' 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services 
for  your  abortion  patient*  in  tho  event  of  a  complication,  omergoney  situation  or 
ctber  medical  need  that  require*  hospitalization. 


I  have  admitting  privileges  gjfcj 


Fonwattwfc  fort  Cbntury  9ek»fccc* 


In  the  event  my  Bervicea  axe  needed  under  this  agreement  for  complications  that 
occur  during  or  immediately  following  tb“  «v*vw*dar©,  before  the  patient  has  left  the 
facility,  qnutactme  by  calling  toy  office  a  In  addition,  my  cell  number  is 

rr-Plsaae  provide  the  patient's  name,  reason  for  referral,  cnmmt  medical 
eondtUon  tod  main* of  transport.  A  copy  of  oil  ayaflablepatiant  records  should  be 
sent  with.  the. patwnt. 


In.  the  event  my  sarrices  are  needed  after  the  patient  hag,  left  the  facility,  the  PPIN 
physician  ho.  call  should  ooniact  me  by  calling  release  provide  the 

patient’s  name,  reason  for  reforral,  current  medical  condition  and  means  of 
transport.  Patient*  requiring  emergency  care  will  be  directed  to  seek  services  at 
the  hospital  nearest  to  them. 

I  agree  to  provide  you  thirty  (90)  days  noticd  if  I  need  to  modify  or  cancel  this 
agreement  for  any  reason. 

Sincerely,  _ 
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Indiana  State 
Department  of  Health 

fin  Equal  Opportunity  Employer  ~ 


Michael  R,  Pence 

Governor 

Jerome  M,  Adams,  MD,  MPH 

Slate  Health  Commissioner 


July  11.  2016 


JOEL  FELDMAN,  ADMINISTRATOR 
ST  VINCENT  HOSPITAL  &  HEALTH  SERVICES 
2001  W  86TH  ST 
INDIANAPOLIS,  IN  46260 


Dear  Administrator: 


Enclosed  are  the  documents  regarding  abortion  clinics  as  required  by  HEA  1337,  IC  16-34-2- 
4.5(d)  which  became  effective  July  1, 2016  to  wit: 


(d)  The  state  department  shall  annually  submit  a  copy  of  the 
admitting  privileges  described  in  subsection  (a)(1)  and  a  copy  of 
the  written  agreement  described  in  subsection  (a)(2)  to: 

(1)  each  hospital  located  in  the  county  in  which  the  hospital 
granting  the  admitting  privileges  described  in  subsection  (a) 
is  located;  and 

(2)  each  hospital  located  in  a  county  that  is  contiguous  to  the 
county  described  in  subdivision  (1); 

where  abortions  are  performed. 


Respectfully, 


/s/ 

Randall  Snyder,  PT,  MBA 
Division  Director 
Acute  Care 


Indiana 

A  State  that  Works 


2  North  Meridian  Street*  Indianapolis,  IN  46204 
317.233.1325  tdd  317.233.5577 
www.staiehealth.ln.gov 


To  promote  and  provide 
essential  public  health  services. 


Illllllll.,ll Jllillllll,llll ,llll l,llllllllllljllll,ll,»lllllllll 

CLINIC  FOR  WOMEN 
3B07W16TH -STREET 
INDIANAPOLIS,  IN  46222 


June  10,  2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  MD 


Dear  Sir/Madam: 

tkq  i  >  i  n  .  .  are  committed  to  the  provision  of  quality  care  and  are  accreditPri 

by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care^We 

T  reV‘e.W’  qUa,'ty  mana9ement  activlUes-  ongoing  professional  practice  evaluation  and 
focused  profess, ona  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of ^general 
competency  -  patient  care,  medical/cfinical  knowledge,  practice-based  learning  and  improvement 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -  Present 
Staff  Status:  Active 

Department/Section: 

Specialty: 

If  you  need  additional  information,  please  contact  me. 


Sincerely, 


Management  of  patients  of  ail  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  carp  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  in  patients  in  special  care  units. 


i  ne  appiiuauon  or  specific  i 1  ivthods  of  respiratory  therapy. 

The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

•  The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

•  The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  block; 
epidural  or  intrathecal  opioids) 

•  The  management  of  problems  in  cardiac  and  respiratory  resuscitation 

The  management  of  procedures  for  rendering  a  patient  Insensible  to  pair 

and  emotional  stress  dunng  surgical,  obstetrical  and  certain  medical 
procedures. 

'  manipulations^  "*  hJn°,i°n5  Undertht«  and  surgical 


tpidurai  ana  subaracnnoiq  injections 
•  Peripheral  nerve  blocks 


■  >  10  Years 

*  0  -2  Years 

*  2  -fo  Years 

Special  Procedures/Techniques 


Administration  of  sedation 
Admitting  Privileges 
Limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


^r'.  ••  wili  provide  Gliiiic  F or  W omen  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization.  & 


This  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement  A 
day  notice  will  be  required  from  eilher  party. 


written  30 


We  are  very  grateful  to  have  a  physician  such 
work  and  service  we  provide  10  women. 


as  you  in  our  community  supportive  of  the 


Please  sign  and  date  the  attached  agreement  and  return 
license  by  fax  at  your  convenience. 


along  with  your  current  medical 


Date 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


contracted  physicians  a,  the  Clinic  her  Woml'n  ^  **’*"““*'  ****"  W  f“  a11 

admiSsionS,;MDiSina“t^v  fh-  -inprovidcHomc^. 

tor  any  of  his  patterns  from  the  CFW. 

SSSS  *?«*<  *****  information  ,o  ra< 
paiient  af  the  hospital,  making 

With  witteo  approval/rdeasn  from  the  patient  Dr 

copy  of  any  patient’s  hospitalisation  records  w  CF\v  D-  ■  10  pr0V,dc  J  “ml>leie 

lu  mis  agreement. 

In  the  event  that  Dr  •  w 

via  wlU  be  lransferr ed 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


an 


contracted  physicians  at  the  Uliruc  for  Women. 

W  -ic  in  agreement  that  Dr. 

admissions  to '  ' 


wii!  agree  to  admit  any  patient  (s)  for  all 


r*  ;  will  provide  all  emergency 

ror  any  of  her  panents  mom  the  CFW 

SSSSS3S33S?. 

pSr;::s2e  patient  throu£how  her  ******* 


and  will 


With  written  approval/release. from  the  patieni.  Dr 
copy  of  any  patient’'' 1 - :“1J — 

Ih  the  event  that  Dr. 


copy  of  any  patient  hospitalization  CF  W  under' *  ** 


to 


•MD  j 


ia54_ 


J5>7-, l<j 

Date  ~~  L  ~  '  - — 

.  /i4/lAA^i\  2471 W 

Date  7  -L 


O  & 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 

wmpUca^mI)rfrf  ^>m~l  ^or  W 

contracted  physicians  at  the  Unite  for  Women  My  ^  {s)  for  411 

emergency  admissionshi  ^  *°  a®reement  t*'at  ?r'  -  f,  -  will  provide  all 

tor  any  of  his  patients  from  the  CFVV. 

regarding  ihc  naUt^,^!™  freninenr  Infonnaiion  re  me 

provide  patient  throughout  her  hospitalization  and  will- 

™py  ~£5XZSE£3£i  cfw  ^.rygf- 1 

“  Jsf EtrrSiirr1  «•*•■«— 


S.i.r 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


Iii  the  event  that  a  Clinic  for  Women  rrpw^  *• 

abortion  complication  Dr  W  paUem  re^mrc$  hospitalization  for  an 

contracted  physicians  at  the  Clinic  For  Women  patlent  ®  ^r  ali 


nA  ,  .  h'fl)  is  in  agreement  that  Dr  *„ 

adnl—  '  -  for  any  of  his  patients  ™ "*** 

regarding  peninent  information  to  me 

patient  at  the  hospital,  maklng  ^ 

provide foiC^~rlt patient  thrOUBhoul  her hospitalization  and  will 


C0py  CFW  underSr:^  3 


In  the  event  that  Dr. 
to  . 


^  "  humer  mis  agreement. 

v,a  ambulance  to  wll  be  transferred 


PLANNED  PARENTHOOD  BLOOMINGTON 
421  S  COLLEGE  AVE 
BLOOMINGTON,  IN  47403 


«» 

( 


June  10,  2016 

Randall  Snyder 
Division.  Director 

Indiana  State  Department  of  Health 
RE:  DO 


Dear  Sir/Madam: 

h  T.  ,  .  .  ~  .  facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 

by  7  he  Joint  Commission  apd/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
urgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care  We 

r'T^qM*a,ity  mTa9ement  aGtlvitieS5’  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 

competency  patient  care,  medlcal/clihica!  knowledge,  practice-based  learning  and  improvement 
Interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice  ' 

The  above  practitioner  ha$  met  the  necessary  requirements  to  maintain  clinical  privileges  and 

ph^iMkequkemcntsBC^C'l'^ent',l^A'lieC*  ^  indUt*n9  professional'  ploral'  ethical  and 


Facility: 

Staff  Appointment  Date:  From:  04/27/1998  -  Present 

Staff  Status:  Active 

Department/Section:  Obstetrics  &  Gynecology/GYN  &  Urogynecologicgl 

Specialty:  Obstetrics  &  Gynecology 

If  you  need  additional  information,  please  contact  me. 

Sincerely, 


Phone: 

Fax: 


Verification  letter 


Page  1  of  1 


Jun?  3,  2014 


R& 

Deal'  SiY/Madam; 


DO 


provision  entity  of  care.  We  engan6  erid  ^  CommHteri  to  Ihe 


on  the 
leal 


Organization: 

HP“Wfa*  Gynecology 

Date  of  Appointment:  O4tf?/109e  to  Present 

Staff  Category;  ■  Active 

“,at  h^™-*  - » <^„8  and  reveals 
Should  you  ^  further  Won-nullon,  p,Mse  M„fapI  (he  Ma(iloaI  m  ^  ^ 

Sincerely, 


epos 

wianaaer.  Mecueaf  staff  Services 


©003/603 


June  3, 2014 

bo 

> 

HBl  •  Admitting  Privileges 

bear  Dr  8; 

Pleas©  be  Bdvteed you  currently  have  admitting  privileges  at 
Qnestlons/conceras,  please  do  not  hesitate  In  contacting  me. 
Regards; 

CPCS 

Manager,  Medical  Staff  Sendees 
l 


» 


Bseembarg,  2015 
MO 

Wanned  Parenthood  Indiana and  Kentucky 


RE:  Backup  Agreed  eat 
Dear  Dr. 


thtt  rerruta.  hoipitaltotlon  pending  ^  Bto,^  X'mgT^tZ°'>,0t  ^ 

J  fc*ve  camming  privileges  at i  !ftj. 

uncomfortebjwtth  ^*,tels  is 

*«  «**»  ■«*<«  admission, ,  ^rnTJ^ZZt™' «<• 
nuadlng  Immediate  ere  should  be  evaluated  a,  the  doses. 

1"  re^'”5re"m*r,t  fW  COmpl,C*,,-!  «*<  *«■  during 

«ll.nfmy  JcVr  *aP^ 

the  p.Ws  name,  reason  mr  ,  ,  ,  >'«»*  P^de 

cdpy  of  ell  available  pattern  records  should  be  nwans  ^^hrt.  A 

for  referral,  current  medial  cnndlHon  and 

earn  will  be  directed  to  seek  servlc**  at  the  htmpta! to’^ 


&*ts rafc. 


May  20  2011  3?  52-RM 


May  t$  2011 


Planned  Parenthood  of  Indiana 


RE:  Backup  Agreement  ip  i  ftounfe  ,  ^j«pa 
Osar  Or,  ;  'andilr. 

THa  letter  amttrwa  our  agreement  that  I  will  provide  emergency  back-up  services 
for  your  abortion  patient*  in  the  event  of  a  complication,  emergency  situation  or 
other  medical  need  that  requites  hospitalization. 

I  have  admitting  privileges  j&J  1  and 


Infam-uoeratlvu  gaaBHfifttiflra; 

In  the  event  my eervirea  are  needed  under  this  agreement  for  complications  that 
ottu^unng  or  mnned.ately  following  tb*  ^redn*,,  before  the  patient  has  left  the 
facility,  ryntcct  me  by  calling  my  office.  a  In  addition,  my  CoU  cumber  is 

coiuBlim  »^P^*K  PndB  th"  ■”">*<>.  roison  far.referrel,  mrant  medical 

,fte^LA^M^»^faP«'fat.trccMa,.loiiltibe 


tJJBlrqMrtth’e  nnPiplicatiQpfff 

nhSHS'8^  n^|BvTi?f  are  the  patient  has  laftthe  facility,  the  FPIN 

physician  on  call  should  contact  me  by  calling  '  Ok**,  nroridotho 

pntiont'a  name,  reason  for  referral,  current  medical  coadrtion  and  means  of 

services st 

**  day”  “a“ iH  r-  to  —*■  » — 1  “■ 

Sincere^,  _ 


PLANNED  PARENTHOOD  INDIANAPOLIS 
8590  GEORGETOWN  RD 
INDIANAPOLIS,. IN  46268 


June  10,  2016 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE: 1 


Dear  Sir/Madam: 

.  -T.  .  .  .  _  -  ,  ,  facjjit.ies  are  committed  to  the  provision  of  quality  care  and  are  accredited 


Facility; 

Staff  Appointment  Date:  From:  04/06/2004  -  Present 
Staff  Status:  Active 

Department/Section:  Family  Medicine 

Specialty;  Family  Practice 

If  you  need  additional  information,  please  contact  me. 
Sincerely, 


Phone: 

Fax: 


Snyder,  Randall 


From: 

Sent  Friday,  June  10,  2016  12:42  PM 

To:  Snyder,  Randall 

Subject:  RE:  Privilege  Verification 


This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 

Mr.  Snyder, 

This  is  to  confirm  that  j  .  M.D.,  does  have  admitting  privileges  at ;  He  is  due  for 

reappointment  by  February  1,  2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 

Director 

Medical  Staff  Affairs 


Office: 

Fax:  ,  . 

Email; 

From:  Snyder,  Randall  [mailto:RSnyderl@isdh.IN.gov] 

Sent:  Frldav.  June  ID.  2016. 12:33  PM 
To:'.  -*  , 

Subject:  RE:  Privilege  Verification 

Ms. 


dTu™ntto‘WianaCOde  16-16'34-Z-4-5<tl<2>'  "ThB  Apartment  shaH  verify  the  validity  of  the  admitting  priUileges 

dTpaertrnrent reCeiVetl  3n  admitt'ng  PriVi'eSeS  d°CUment  in  reg3rdS  t0  3  "censure  aPP|icati0"  «  file  with 
Therefore,  pursuant  to  state  law.  please  verify  that  Dr.  currently  holds  admitting  privileges  as  ofthe  date 

ofthis  request  with  a  reappointment  date  of  271/2017.  '  P  8  9softhe  date 


I  have  included  last  yeari s  request  for  reference  should  it  be  needed 
A  reply,  like  the  one.  dated  .10/20/15  is  sufficient. 


Thank  you. 

From:  1  .  - , 

Sent:  Tuesday,  October  20,  2015  10:42  AM 


l 


December  16, 2014 


MUD. 


Dear  Dr. 

It  is  piy  pleasure  to  inform  you  that  the  Board  of  Trustees  of 

has  approved  your  reappointment  at 
OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 


in  me 


Vour^ved  clinical  privileges  are  effective  02/02/201 5.  Your  reappointment  date 


is 


Please  log  on  to  iProfile  to  carefully  review  yotlr  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructions,  areattached,  If  you  need  a  copy  of  your  clinical 

privileges,  please  contact  Medical  Staff  Affairs  a  or( 

(physicians  and  dentists);  if  you  are  not  currently  board  certified,  please 
review  Article  3U-A.  1  .b.  of  the  Medical  Staff  Bylaws.  p 

Sincerely, 


M.D. 

Chief  Executive  Officer 
al 


Attachment 


Planned 

Parenthood’ 

Caro.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 
MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  )N.  46268 

RE:  Backup  Agreement 

Dear  Dr. 1 


This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization..  I  originally  provided  this  agreement  to  you  by  letter  dated 
February  17, 2014,  addressed  to  you  at  and  co„t“d  that 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PPINk)  as  well,  but  am  now  sending  this  separate  agreementas clarKon 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  and 

^  °ne  °f  my  p art"ers,  wW  arrange  patient  admission  and  care  for 
each  patfentneedmg  urgent  care  services  according  to  each  patient’s  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

‘  • 1  haVe  Pr_bvWcd  Vou  with  my  cell  phone  and  pager  numbers,  please  provide  the 

patient  s  narne,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 


I  agree  to  provide  you  thirty  (30)  days  nbtice  if  I  need  to  modify  .or  cancel  this 
any  reason.  '  - 


s  agreement  for 


Sincerely, 


October  19,  2015 
.  MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  |N  46268 

R£:  Backup  Agreement 

Dear  Dr. 


I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  vd 

pat,ent  needing  immediate  care  Should  be  evaluated  at  the  doses.  em^oTceZ 

in  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

Patient's  nam S Zl  **  P^ide  the 

of  all  available  patient  records  should  be  sent  with  thepatient ' ' "  mea"S  oftransport- A  »PV 

I  asr^o  provide  you  thirty  ,30,  days  notice  If ,  need  to  modily  or  cancel  this  agreement  for 


Sincerely, 


MD 


Planned 

Parenthood" 

Care.  Wo  matter  vvhat. 


Planned  parenthood  of  Indiana  and  Kentucky 


June  9,  2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  4626& 

RE:  Backup  Agreement 

Pear  Dr.  4 


that  requires  hospitalization  "  *'0n'  e"“V  or  other  medical  need 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  a  and 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 

patient's  name,' reaTonTr  ret r^  ^  Provide  the 

of  all  available  patient  records  should  be  sent  JtMhe  pSt  ““  °f  A  ®W 

anymason.™'*'"6  V°U  ***  ™  **  "°tiCe  * 1  "eed  to  ™d*V  *  cancel  this  agreement  for 


.  MD 


Sincerely, 


Planned 

Parenthood’ 

Cafe.  No  matter  What. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9,  2014 


MD 

Planned  Parentl  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indlapapolis,  IN  46268 


RE:  Backup  Agreement 
Dear  Dr, . 


IhlSit!ner  “  T  aereement  that  1  provide  emergency  back-up  cervices  for  your 

comp'icati0"' emergencv  s,tuation  or  °tte  **> 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  'and  *  •  •  ■ 

parh  natient  rii  '  '' °f  006  °f  ™y  partners' wiI1  arrange  patient  admission  and  care  tor 
each  patient  needing  urgent  care  services  according  to  each  patient’s  need.  Of  course  anv 

P  ent  needing  immediate  care,  should  be  evaluated  at  the  closest  emergency  care  center. 

in  the  event  my  series  are  needed  under  this  agreement,  contact  me  by  calling  mV  office  at 

patient's  name  rel  ,  y°\  W,th  my  CG|>  Ph°"*  and  pager  number,.  Please  provide  the 

patient  s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport  A  cow 
of  all  available  patient  records  should  be  sent  with  the  patient.  PV 

YDU  thirtV  (30)  ROtiCe  " '  nSBd  t0  m°difV  °r  tl*  agreement  for 

Sincerely, 


* 


MD 


August  27,  2015 


MD 


Rfc..  Membership  and  Clinical  Privileges 
Dear '  ”  MD: 

10  5nfonn  r y0UT  AppliC^tion  for  ^appointment  and  Request  for  Clinical 

of  ^  BOard  °W*'"  fM  U/0Ifl015 10  - 

needs  Of  iS  C6mmi^ t0,  PtT^  a  cr,vir°.nment  and  to  meeting  the  medical  and  emotional 

He^U.  staff  are  nhlKw  ^  ?”*  emp!oy(xs>  •«*  Members  of  the  Medical/Allied 

Health  Staff  are  obliged  to  cany  themselves  in  such  a  manner  which  exemplifies  the  utmost  resoeci 

and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  '  Code  of  Conduct 
Policy,  you  agree  to  abide  by  this  policy.  W  C '  of. Conduct 


* »»  Physician 


the  Medical  Staff  Services  Office  at  the  number  below. 
Sincerely, 


or 


President  and  CEO 


Medical  Staff  Service 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snyder,  Randall 


Friday,  June  10, 2016 12:42  PM 

Snyder.  Randall 

RE:  Privilege  Verification 


***‘  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email,  **** 


Mr.  Snyder, 

This  Is  to  ixmfirm  that  M.D.,  does  have  admitting  privileges  at  '  .He  is  due  for 

reappointment  by  February  1,  2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


From; 

Swfc 

To: 

Subject 


.  Director 

Medical  Staff  Affairs 


Office:  (■ 

Fax: 

Email: 


From?  Snyder,  RancfeB  [mailto:RSnyderl@lsdh.IN.90v] 

$w*s  Friday,  June  10,  2016  12:3.1  pm 

TO: 

Subjpcc  Kt:  privilege  Verification 
Ms.  • 


d~Jnd,am  COd'  1516'34^4'5(Cl,2)’  verlfV  the  validity  of  the  ado***  privies 

h“  *"  at,mirting  PriVileg“  d°£U™m  in  "^ds to  a  application  on  file  with 

of  thisreqiLt  with  a^^ln^^dat^fT'l/Mnl  currently  holds  admitting  priv)leBes  as  of  the  date 

I  have  included  last  year's  reguest  for  reference  should  it  be  needed 
A  reply,  like  the  one  dated  10/20/lS  is  sufficient. 

Thank  you. 


From? 

Sent  Tuesday,  October  20,  2015  10:42  AM 


l 


Planned 

Parenthood* 

Sara-  Nq  rpatter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


February  17*  2014 


.MV 

Indianapolis  Women's  Center 
1401 N.  Arlington  Ave 
Indianapolis,  IN  46219 

RE:  Backup  Agreement 

Dear  Dr,  ' 


^sssxsss sri1 «  t*  ■»*■» . 

other  medical  need  that  requires  hosj^zat^^0”'  *mer^ncy  «**»■* 


services 
situation  or 


x  have  staff  privileges  in  Obstetrics  and  Gynecology  at  :  and 

5£ r“  ■*  as“,T""  *“*  «•»—*. „„ 

mfr  ^mbers.  Please  provideThe  patilXTm  **  ^  ***  my  0611 1>W  and*  ^ 
^edj^lcdnditiQn  and  means  of  transpo^A  r  r?ason  for  ^ferral,  current 

ahonld  be  sent  with  the  *  A  WPy  °fa!l  bailable  patient  “s 

JSSEtss*  mt -» 1 -*-  < « — e  »** . »«  m. 

Sincerely, 


Planned 

Parenthood' 

Cara.  No  matter  What 


Planned  Parenthood  of  Indiana  and  Kentucky 


jnly  1, 2013 


Dr. 

Women's  Medical  Center 
1201 N.  . Arlington  Avenue 
Indianapolis,  IN  46219 

HE:  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 


i-cssz  ^  for  y0ur 

that  requires  hospitalization  I  have  admitting pn^ut  “  °r-°ther  “*caI  need 

these  hospitals  is  uncomfortable  phy“da"  ol'tho  «  ^her  of 

will  assume  care  of  that  patient.  ***  ****  SemceB  patient  needing  admission,  I 

^n^=Sfi££g^|y^roDlicatt^p1 

duriiq.  or  immadfo^foUw^^e  'Strict  Sf  that  occur 

contact  me  by  calling  my  offeai  fH  ^  PfttMmfe  has  left  tibe  facility, 

Please  provide  the  nation '/  addition,  my  pager  number  is 

mea^ of  transport.  A  copy  of  ali  availaMe 

^  ‘he  fac,lity,  you  or  the 

provide  the  patient's  PfeaRC 

transport.  urrent  medical  condition  and  means  of 


Fatumta  requiring  emergency  earn  will  be  directed  to  seek 


services  at  the  hospital  nearest 


J°U  <3°>  *•«  “*»  if  1  need  to  modify  or  cancel  this 


agreement  for 


Sincerely, 


M.D. 


January  29, 2013 


Dear', 


Itis  my  pleasure  to  inform  you  that  the  Board  of  Trustees  of ,  r 

has  approved  your  reappointment  at  ‘  i 

the  OB/GYN  Service.  Yoa  have  been  reappointed  to  the  Active  category. 

JcZ^7VmT''CH]  privU*?“  cffec(iV8  ^  2013.  Your  reappointment  date  is 


any  modifications  to  the 
copy,  ftfwwir  clinical 


Medical  Staff  members  (physicians  and  dentists): 
review  Attide  III.  A.  1  .b.  of  the  Medical  Staff  Byla 

Sincerely, 


if  you  are  not  currently  board  certified,  please 


Picast;  log  on  to  flProfile  to  carefully  review  your  approved  privileges  ft 
opgmalsubmwsion.  The  access  instmctioiis  are  attached,  If  you  need 
pavilegea,  please  contact  Medical  Staff  Affairs  at  i .  or 


M.D. 

Chief  Medical  Officer 

jh 


Attachment 


‘S03/A/QS  ijjjeaii  onqnd  feym ssa 
sp/AOid  pus  eiotua/cf  oj. 
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CLINIC  FOR  WOMEN 

3607  W  16THSTSTE2B 

INDIANAPOUS,  IN  46222 


Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:  MD 

Dear  Sir/Madam: 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program;  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care,  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  syste ms-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  bn  the  Medical/pental/Allied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  09/24/1981  -Present 
Staff  Status:  Active 

Department/Section: 

Specialty: 

if  you  need  additional  information,  please  contact  me. 


Sincerely, 


*  Management  of  patients  of  ail  ages  except  as  specifically  excluded  from 
practice,  rendered  unconscious  or  insensible  to  pain  and  emotional 
stress  during  surgical,  obstetrical  and  certain  other  medical  procedures; 
including  preoperative,  intraoperative  and  postoperative  evaluation  and 
treatment;  the  support  of  life  functions  and  vital  organs  under  the  stress  of 
anesthetic,  surgical  and  other  medical  procedures;  medical 
management  and  consultation  in  pain  management  and  critical  care 
medicine,  direct  resuscitation  in  the  care  of  patients  with  cardiac  or 
respiratory  emergencies,  including  the  need  for  artificial  ventilation, 
pulmonary  care,  supervision  of  patients  in  post-anesthesia  care  units  and 
critically  ill  patients  in  special  care  units. 

*  i  ne  app»^«on  or  specific  methods  of  respiratory  therapy. 

*  The  clinical  management  of  the  patient  unconscious  from  whatever 
cause. 

'  The  clinical  management  of  various  fluid,  electrolyte  and  metabolic 
disturbances. 

*  The  management  of  acute  pain  by  special  techniques  (e.g.;  nerve  blocks, 
epidural  or  intrathecal  opioids) 

*  The  management  of  problems  in  cardiac  and  respiratory  resuscitation. 

*  The  management  of  procedures  for  rendering  a  patient  insensible  to  pain 
and  emotional  stress  during  surgical,  obstetrical  and  certain  medical 
procedures. 

*  The  support  of  life  functions  under  the  stress  of  anesthetic  and  surgical 
manipulations. 

*  tpidurai  and  suoaracnnoia  injections 

*  Peripheral  nerve  blocks 

■  >  1 0  Years 

*  0-2  Years 

*  2—10  Years 

Special  P  raced  ures/Techniques 


Administration  of  sedation 
Admitting  Privileges 
Limited  critical  care 


Clinic  for  Women 


ADMISSION  PRIVILEGE  AGREEMENT 


Dr.  will  provide  Clime  For-  Women  with  hospital  admitting  privileges  for 

patients  that  require  hospitalization. 

This  contract  will  stay  in  effect  unless  either  party  terminate  this  agreement.  A  written  30 
day  notice  will  be  required  from  either  party. 

We  are  very  grateful  to  have  a  physician  such  as  you  in  our  community  supportive  of  the 
work  and  service  we  provide  to  women. 

Please  sign  and  date  the  attached  agreement  and  return  along  with  vour  current  medical 
license  by  fax  at  your  convenience. 


Date 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr.  will  agree  to  admit  any  patient  (si  for  all 

contracted  physicians  at  the  Clinic  for  Women. 

MD  is  in  agreement  that  Dr.  will  provide  all  emergency 

admissions  to  ,4  for  any  of  his  patients  from  the  CFW r. 

CfW’s  Administrator  and  clinic  docior(s)  will  provide  pertinent  information  to  me 
regarding  the  patient's  status,  fhe  Clinic  Administrator  will  accompany  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

CFW  will  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
provide  folloiv-up  care  at  the  clinic. 


With  written  appro  valAelease  from  the  patient.  Dr,  wes  to  provide  a  complete 

copy  of  any  patient’s  hospitalization  records  to  CFW  hnun  vh is  agreement. 


In,  the  event  that  Dr. 
to. 


•  is  out  of  town  or  Unavailable  ,  the  patient  will  be  transferred 
via  ambulance  to  the  Emergency  department. 


&Q_  'MmmA  | 

Date 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr.  will  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  urnic  for  Women. 


A/m  ic  in  agreement  that  Dr,  ;  will  provide  all  emergency 

admissions  to '  for  any  of  her  panents  irom  the  CFW. 

CFW  s  Administrator  and  clinic  doctor(s)  will  provide  pertinent  information  to  me 
regarding  the  patient’s  status:  The  Clinic  Administrator  will  accompany  or  meet  the 
pattern  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

CFW  will  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
provide  fouow-up  care  at  the  clinic. 


With  witten  approyal/release  W  the  patient,  Dr.  agrees  to  provide  a  complete 
copy  of  any  patient  s  hospitalization  records  to  CFW  under  this  agreement.  ? 

In  the  event  that  Dr.  _  is  out  of  town  or  unavailable ,  the  patient  will  be  transferred 

via  ambulance  to  the  Emergency  department. 


•MD] 


^4 


>  md 


Date 

4t4A/v£fi  l 

Date  :  ~  '  “  . 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr.  k  '  ”  r  will  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  Uimc  for  Women. 


MD  is  in  agreement  that  Dr.  ,  will  provide  all 

emergency  admissions  to  for  any  of  his  patients  from  the  CFW. 

CFW’s  Administrator  and  clinic  doctoifs)  will  provide  pertinent  information  to  me 
regarding  the  patient's  status.  The  Clinic  Administrator  will  accompany  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

CFW  will  maintain  contact  with  the  patient  throughout  her  hospitalization  and  will 
provide  follow-up  care  at  the  clinic. 


With  written  approval/release  from  the  patient,  Dr. ,  agrees  to  provide  a  complete 
copy  or  any  patient's  hospitalization  records  to  CFW  under  this  agreement, 


In  the  event  that  Dr, 
to } 


- ;s  oul  of  tovm.OT  unavailable ,  the  patient  will  be  transferred 
via  ambulance  to  the  Emergency  departs  iem . 


y 


MU 


Clinic  for  Women 


Hospital  Admitting  Privilege  Agreement 


In  the  event  that  a  Clinic  for  Women  (CFW)  patient  requires  hospitalization  for  an 
abortion  complication  Dr.  will  agree  to  admit  any  patient  (s)  for  all 

contracted  physicians  at  the  Clinic  For  Women. 

4  MD  is  in  agreement  that  Dr.  wi  11  provide  all  emergency 

admissions  to  '  '  for  any  of  his  patients  from  One  CFW,  °  > 

CFW's  Admini.^tor  and  clinic  doctor(s)  will  provide  pertinent  information  to  me 

,^Ch  WCn'iS  ^  Tte  CUnic  A*ni™sfrator  will  accompany  or  meet  the 
patient  at  the  hospital,  making  herself  available  to  both  the  doctor  and  the  patient. 

*^«aassss.«tasssr--*. 


PLANNED  PARENTHOOD  INDIANAPOLIS 

8590  GEORGETOWN  RO 
INDIANAPOLIS,  IN  46268 


June  10, 2016 

Randall  Snyder 
Division  Director 

Indiana  State  Department  of  Health 
RE:' 


Dear  Sir/Madam: 

facilities  are  committed  to  the  provision  of  quality  care  and  are  accredited 
by  The  Joint  Commission  and/or  Healthcare  Facilities  Accreditation  Program.  Our  Ambulatory 
Surgery  Centers  are  accredited  by  the  Accreditation  Association  for  Ambulatory  Health  Care.  We 
engage  in  peer  review,  quality  management  activities,  ongoing  professional  practice  evaluation  and 
focused  professional  practice  evaluation.  We  monitor  our  practitioners  in  six  areas  of  general 
competency  -  patient  care,  medical/clinical  Knowledge,  practice-based  learning  and  improvement, 
interpersonal  and  communication  skills,  professionalism,  and  systems-based  practice. 

The  above  practitioner  has  met  the  necessary  requirements  to  maintain  clinical  privileges  and 
membership  on  the  Medical/Dental/AHied  Health  Staff  including  professional,  moral,  ethical  and 
physical  requirements. 


Facility: 

Staff  Appointment  Date:  From:  04/06/2004  -  Present 

Staff  Status;  Active 

Department/Section:  Family  Medicine 

Specialty:  Family  Practice 

If  you  need  additional  information,  please  contact  me. 
Sincerely, 


Phone: 

Fax: 


Snvder»  Randall 
From: 

Sent  Friday,  June  10, 2016 12:42  PM 

To:  Snyder,  Randall 

Subject  RE:  Privilege  Verification 


****  This  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email.  **** 

Mr.  Snyder, 

This  Is  to  confirm  that ,  .  M.D.,  does  have  admitting  privileges  at !  He  is  due  for 

reappointment  by  February  1, 2017. 

If  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 


Director 

Medical  Staff  Affairs 


Office: 

Fax:  ^ 

Email: 

From:  Snyder,  Randall  [mailto:RSnyderl@lsdh.IN.gov] 

Sent:  Friday.  3une  10.  2016  12:33  PM 
To:*.  *»  . 

Subject:  RE:  Privilege  Verification 
Ms. 

Pursuant  to  Indiana  Code  16-16-34-2-4.5(c)(2),  "The  state  department  shall  verify  the  validity  of  the  admitting  privileges 
document..." 

The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department. 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr. .  currently  holds  admitting  privileges  as  of  the  date 

of  this  request  with  a  reappointment  date  of  2/1/2017* 

I  have  included  last  year's  request  for  reference  should  it  be  needed. 

A  reply,  like  the  orie  dated  10/20/15  is  sufficient; 

Thank  you. 

From:  !  , _ _ 

Sent:  Tuesday,  October  20, 2015  10:42  AM 


1 


December  16,2014 


M.D. 


Dear  Dr. 

It  is  my  pleasure  to  inform  you  that  the.  Board  of  Trustees  of  *  * ' 

has  approved  your  reappointment  at  ^  mine 

OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  02/02/2015,  Your  reappointment  date  is 
02/01/2017. 

Please  log  on  to  iProfile  to  carefully  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  iProfile  instructions  are  attached.  If  you  need  a  copy  of  your  clinical 
privileges,  please  contact  Medical  Staff  Affairs  a  or  (  . 

Medical  Staff  members  (physicians  and  dentists):  if  you  are  not  currently  board  certified,  please 
teview  Article  IH.A.  l  .b.  of  the  Medical  Staff  Bylaws. 

Sincerely, 

M 


M.D, 

Chief  Executive  Officer 


ai 


Attachment 


Planned 

Parenthood' 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


March  12, 2015 

MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. ' 

This  letter  confirms  our  agreement  that  l  will  provide  emergency  back-up  services  for  your 
abortion  parents  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization.  1  originally  provided  this  agreement  to  you  by  letter  dated 
February  17, 2014,  addressed  to  you  at  and  contemplated  that 

agreement  would  apply  to  your  abortion  patients  at  Planned  Parenthood  of  Indiana  and 
Kentucky  (PPINK)  as  well,  but  am  now  sending  this  separate  agreement  as  clarification. 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  and . 

I,  or  one  of  niy  partners,  will  arrange  patient  admission  and  care  for 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
~  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
paxients  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  If  1  need  to  modify  dr  cancel  this  agreement  for 
any  reason. 


Sincerely, 


October  19, 2015 


_  MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr. 

This  letter  confirms  our  agreement  that  1  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization 

I  have  admitting  privileges  in  Obstetrics  and  Gynecology  at  <nd 

"  .  h  or  one  of  my  partners,  will  arrange  patient  admission  and  care  for 
each  patient,  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

in  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient's  name,  reason  for  referral,  current  medical  condition  and  means  of  transport  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

i  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


MD 


Planned 

Parenthood' 

Care.  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


June  9, 2014 


MD 

Planned  Parenthood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  ‘ 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  In  the  event  of  a  complication,  emergency  situation  of  other  medical  need 
that  requires  hospitalization. 

I  have  admitting  privileges  In  Obstetrics  and  Gynecology  a  and 

|,  or  one  of  my  partners;  Will  arrange  patient  admission  and  cafe  for 
each  patient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  Immediate  care  should  be  evaluated  at  the  closest  emergency  care  center. 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
.  I  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient's  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

I  agree  to  provide  you  thirty  (30)  days  notice  if  I  need  to  modifyor  cancel  this  agreement  for 
any  reason. 

Sincerely, 


MD 


Planned 

Parenthood' 

pare,  No  matter  what 


Planned  Parenthood  ot  Indiana  and  Kentucky 


June  9, 2014 


'  '  MD 

Planned  Parentl  ood  of  Indiana  and  Kentucky 
8590  Georgetown  Road 
Indianapolis,  IN  46268 

RE:  Backup  Agreement 

Dear  Dr.  v  • 

This  letter  confirms  our  agreement  that  I  will  provide  emergency  back-up  services  for  your 
abortion  patients  in  the  event  of  a  complication,  emergency  situation  or  other  medical  need 
that  requires  hospitalization. 

1  have  admitting  privileges  In  Obstetrics  and  Gynecology  at  'and  . 

*  1/  or  one  of  my  partners,  will  arrange  patient  admission  and  care  tor 
each  pjrtient  needing  urgent  care  services  according  to  each  patient's  need.  Of  course,  any 
patient  needing  immediate  care  should  be  evaluated  at  the  closest  emergency  care  center, 

In  the  event  my  services  are  needed  under  this  agreement,  contact  me  by  calling  my  office  at 
1  have  provided  you  with  my  cell  phone  and  pager  numbers.  Please  provide  the 
patient’s  name,  reason  for  referral,  current  medical  condition  and  means  of  transport.  A  copy 
of  all  available  patient  records  should  be  sent  with  the  patient. 

i  agree  to  provide  you  thirty  (30)  days  notice  If  I  need  to  modify  or  cancel  this  agreement  for 
any  reason. 

Sincerely, 


A* 


MD 


August  27, 2015 


MD 


RK;  Membership  and  Clinical  Privileges 
Dear  *  MD: 

I  am  pleased  to  inform  you  that  your  Application  for  Reappointment  and  Request  for  Clinical 
Privileges  to  have  been,  approved  by  the  Board  of  Directors  for  11/01/2015  to  11/01/2017  as 

a  Active  member  of  the  Medical  Staff. 

is  committed  to  providing  a  safe  environment  and  to  meeting  the  medical  and  emotional 
needs  of.  .  patients,  families,  visitors,  employees,  and  staff.  Members  of  the  Medlcal/AlHed 

Health  Staff  are  obliged  to  carry  themselves  in  such  a  manner  which  exemplifies  the  utmost  respect 
and  professionalism.  By  receipt  of  this  letter  and  the  attached  copy  of  Code  of  Conduct 

Polioy,  you  agree  to  abide  by  this  policy. 

If  you  have  any  questions  regarding  your  appointment,  please  contact  ydur  supervising  physician  or 
the  Medical  Staff  Services  Office  at  the  number  below. 

Sincerely, 


President  and  CEO 


Medical  Stuff  Service 


WOMEN'S  MED  GROUP 
1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN  46219 


Snvdor,  Ratidatt 

Promt 

S«nt  Friday,  Juno  10, 2016 12:42  PM 

To;  Snyder,  Randall 

Subject  RE:  Privilege  Verification 


***»  this  is  an  EXTERNAL  email.  Exercise  caution.  DO  NOT  open  attachments  or  click  links  from 
unknown  senders  or  unexpected  email  **** 


Mr.  Snyder, 

This  Is  to  confirm  that  .  .  M.D.,  does  have  admitting  privileges  at  .  He  Is  due  for 

reappointment  by  February  1, 2017. 

if  you  have  any  questions,  please  do  not  hesitate  to  contact  me. 

Thank  you. 

,  Director 

Medical  Staff  Affairs 


Office:  (■ 

Fax: 

Email: 


From;  Snyder,  RandaB  [mailto:RSnyderl@isdb.IN.gov] 

Send  Friday,  June  10,  2016  12:3.1  PM 

Tos 

Subject;  hc:  rtwiege  Verification 


Ms.  ’■ 

Pursuant  to  Indiana  Code  16-16-34-2-4. 5(c)(2),  "The  state  department  shall  verily  the  validity  of  the  admitting  privileges 
document..," 

The  state  department  has  received  an  admitting  privileges  document  in  regards  to  a  licensure  application  on  file  with 
the  department. 

Therefore,  pursuant  to  state  law,  please  verify  that  Dr. .  currently  holds  admitting  privileges  as  of  the  date 

of  this  request  with  a  reappointment  date  of  2/1/2017. 

l  have  Included  last  year's  request  for  reference  should  It  be  needed. 

A  reply,  like  the  one  dated  10/20/15  is  sufficient. 

Thank  you. 

From: 

Sent:  Tuesday,  October  20, 2015  10:42  AM 


l 


Planned 

Parenthood* 

Car©,  No  matter  what. 


Planned  Parenthood  of  Indiana  and  Kentucky 


February  17,  2014 
MD 

Indianapolis  Women's  Center 
1401 N.  Arlington  Ave 
Indianapolis,  IN  46219 


RE;  Backup  Agreement 
Dear  Dr*  *** 


X  Wve  staff  privileges  in  Obstetrics  Sad  Gynecology  at  ••  and 

ato„n  end  care  for  each  patient 

Hr**"***' 

pager  numbers-  Bata  «£££  my  «**«• 

medical  condition  and  means  of  transport  A  *fSOn,f0*  referral,  current 

should  be  sent  with  the  patient.  P  ’  Mpy  a11  available  patient  records 

(80>  ^  «*" if  1  —  *  modify  or  cancel  this 

Sincerely, 


6  Planned 
Parenthood* 

Cara.  No  matter  what. 


Planned  Parenthood  of  Inciana  and  Kentucky 

juty  1, 2013 

Dr.' 

Women's  Medical  Center 
1201 N.  Arlington  Avenue 
Indianapolis,  IN  46219 

RB):  Backup  Agreement  for  Marion  County,  Indiana 
Dear  Dr. 

Tina  letter  confirms  our  agreement  that  I  will  provide  emergency  backup  services  for  your 

*****  “  eveat  of  a  complication,  emergency  situation  or  other  medical  need 

that  requires  hospitalization  T  have  admitting  privileges  at  '  ~  ^ 

v  ■  *ii  •  -  **  covering  QYN  physician  of  the  day  at  either  of 

with  any  P08t8b0rtal  “ -*«* i 

la-ttg-oporntive 

--WAtwia-sSSSSSsr 

ZsaicammiYe  ^mnlioatirm*. 

transport.  xeiarrai,  current  medical  condition  and  mean*  nf 


andmeana  of 


?££ r0quirirlB  emBrgenoy  oare  wm  ^  eervioee  ot  the  h0BpitaI  Dearest 

C30)! ^ «> “rito  ^  or  cancel 


or  cancel  this  agreement  for 


Sincerely, 


i‘  i 

l 

j 

i 


January  29, 2013 


Dear! 

frismyplcaaurotoinfonnyoutolheBoa^ofTrusteoaof »  _  t 

has  approvedyour  reappointment  at  ”,  i 

the  OB/GYN  Service.  You  have  been  reappointed  to  the  Active  category. 

Your  approved  clinical  privileges  are  effective  February  2, 2013.  Your  reappointment  date  is 
February  1,2015, 


Please  log  on  to  iProfil©  to  careMy  review  your  approved  privileges  for  any  modifications  to  the 
original  submission.  The  access  instnicticms  are  attached.  If  you  need  a  copyo^^dmical 
privileges,  please  contact  Medical  Staff  Affairs  at  i. 

(^kS“,aDd  *****  y™  are  not  currently  board  certified,  please 
review  Article  IH,A,1  ,b,  of  the  Medical  Staff  Bylaws. 

Sincerely, 


M.D. 

Chief  Medical  Officer 
jh 


Attachment 


Indiana  State  Department  of  Health 


Abortion  Clinic  License 

‘ This  is  to  certify  tfiat: 

Counseling  of  Indiana  Inc.  d/b/a 
CLINIC  FOR  WOMEN 
3607  W16THST  STE2B 
INDIANAPOLIS,  IN 

an  Abortion  Clinic,  has  fulfilled  the  requirements for  licensure  and  is  subject  to  provisions  of  IC 16-21  and  the 
rubes  of  the  Indiana  State  (Department  of  Health  issued  thereunder 

qfiis  license  shad  not-  be  assignable  or  transferable,  and  shad  be  subject  to  revocation  at  any  time  by  the  Indiana 
State  (Department  of  Health  for  failure  to  comply  with  the  laws  of  the  State  of  Indiana  or  the  rules  of  the 
Indiana  State  (Department  of  Health  issued  thereunder. 

License  number  16-011133-1  is  effective  July  1,  2016  and  expires  June  30,  2017. 


Stale  Form  44840  (R6/5-05) 


Indiana  State  Department  of  Health 


Abortion  Clinic  License 

'This  is  to  certify  that: 

Planned  Parenthood  Of  Indiana  and  Kentucky  INC  d/b/a 

PLANNED  PARENTHOOD  OF  INDIANA  AND  KENTUCKY  INC 

8645  CONNECTICUT  ST 
MERRILLVILLE,  IN 

an  Abortion  CCinic ,  has  fulfilled  the  requirements for  Cicensure  and  is  subject  to  provisions  ofIC  16-21  and  the 
rubes  of  the  Indiana  State  (Department  of  Health  issued  thereunder. 

‘ This  license  shad  not  be  assignable  or  transferable,  and  shad  be  subject  to  revocation  at  any  time  by  the  Indiana 
State  (Department  of  Health  for  failure  to  comply  with  the  laws  of  the  State  of  Indiana  or  the  rules  of  the 
Indiana  State  (Department  of  Health  issued  thereunder. 

License  number  16-011116-1  is  effective  July  1,  2016  and  expires  June  30,  2017. 


Indiana  State  Department  of  Health 


Abortion  Clinic  License 

Hiis  is  to  certify  that: 

Planned  Parenthood  Of  Indiana  and  Kentucky  INC  d/b/a 

PLANNED  PARENTHOOD  OF  INDIANA  AND  KENTUCKY  INC 

421  S  COLLEGE  AVE 
BLOOMINGTON,  IN 

an  Abortion  Clinic,  has  fulfilled  the  requirements  for  [icensure  and  is  subject  to  provisions  of  IC 16-21  and  the 
rules  of  the  Indiana  State  (Department  of  Health  issued  thereunder. 

q'his  license  shad  not  he  assignable  or  transferable, ,  and  shad  be  subject  to  revocation  at  any  time  hy  the  Indiana 
State  (Department  of  Health  for  failure  to  comply  -with  the  laws  of  the  State  of  Indiana  or  the  rules  of  the 
Indiana  State  (Department  of  Health  issued  thereunder. 

License  number  16-011117-1  is  effective  July  1,  2016  and  expires  June  30,  2017. 


Stale  Foral  44840  (R6/5-05) 


Indiana  State  Department  of  Health 


Abortion  Clinic  License 

•  •  His  is  to  certify  that: 

Planned  Parenthhod  Of  Indiana  and  Kentucky  d/b/a 

PLANNED  PARENTHOOD  OF  INDIANA  AND  KENTUCKY  INC 

8590  GEORGETOWN  RD 
INDIANAPOLIS,  IN 

an  Abortion  Clinic,  has fu  filled  the  requirements for  ficensure  and  is  subject  to  provisions  of  IC 16-21  and  the 
rubes  of  the  Indiana  State  ( Department  of  Health  issued  thereunder 

lUis  ficerne  shad  not  be  assignable  or  transferable,  and  shad  be  subject  to  revocation  at  any  time  by  the  Indiana 
State  (Department  of  Health  for  failure  to  comply  with  the  laws  of  the  State  of  Indiana  or  the  rules  of  the 
Indiana  State  Department  of  Health  issued  thereunder. 

License  number  16-011118-1  is  effective  July  1,  2016  and  expires  June  30,  2017. 


■a.; 


RANDALL  SNYDER  PT,  MBA 
DIRECTOR,  ACUTE  CARE  DIVISION 


Indiana  State  Department  of  Health 


Abortion  Clinic  License 

'This  is  to  certify  that: 

PLANNED  PARENTHOOD  OF  INDIANA  AND  KENTUCKY,  INC  -  LAFAYETTE  d/b/a 

PLANNED  PARENTHOOD  OF  INDIANA  AND  KENTUCKY,  INC  - 

964  MEZZANINE  DR 
LAFAYETTE,  IN 

an  Abortion  Clinic,  has  fulfilled  the  requirements for  licensure  and  is  subject  to  provisions  of  IC 16-21  and  the 
rules  of  the  Indiana  State  (Department  of  Health  issued  thereunder. 

Hits  license  shall  not  be  assignable  or  transferable,  and  shall  be  subject  to  revocation  at  any  time  by  the  Indiana 
State  (Department  of  Health  for  failure  to  comply  with  the  laws  of  the  State  of  Indiana  or  the  rules  of  the 
Indiana  State  (Department  of  Health  issued  thereunder. 

License  number  16-013765-1  is  effective  July  1,  2016  and  expires  June  30,  2017. 


IK 


RANDALL  SNYDER  PT,  MBA 
DIRECTOR,  ACUTE  CARE  DIVISION 


Indiana  State  Department  of  Health 


Abortion  Clinic  License 

‘This  is  to  certify  that: 

Women's  Med  Group  Professional  Corporation  d/b/a 

WOMEN'S  MED  GROUP  PROFESSIONAL  CORPORATION 

1201  N  ARLINGTON  AVE 
INDIANAPOLIS,  IN 

an  JLbortion  Clinic,  has fulfilled  the  requirements  for  Cicensure  and  is  su6ject  to  provisions  of  IC 1 6-21  and  the 
rules  of  the  Indiana  State  (Department  of  (Health  issued  thereunder. 

Hhis  license  shall  not  he  assignable  or  trail ferahle,  and  shall  he  subject  to  revocation  at  any  time  by  the  Indiana 
State  Department  of  (Health for  failure  to  comply  xoith  the  laws  of  the  State  of  Indiana  or  the  rules  of  the 
Indiana  State  Department  of  (Health  issued  thereunder. 

License  number  16-011128-1  is  effective  July  1,  2016  and  expires  June  30,  2017. 


Stale  Form  44840  (R6/5-05) 


